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CHAPTER I 
INTRODUCTION 
I. General Purpose 
In the past several decades, the profession or social 
work has broadened and deepened in its understanding and 
ability to help those whom it serves. This development has 
been rapid and rather uneven. To a large extent the practice 
or social work has varied with the setting within which it is 
practiced. Further, even within the various settings indi-
vidual agencies are round to have adapted basic case work 
I 
!, 1 
I 
I 
I 
" 
II 
skills to their own needs. 'I One or the major areas of discus- 1 
I 
sion is that of the practice or social case work in close 
proximity to clinical psychiatry. This paper will not try to 
answer the often asked question of the hypothetical line 
between case work practice and clinical psychotherapy. It 
II 
I 
I 
I 
r II 
aims rather at describing current case work practice in which 11 
the closest working relationship between the case worker and I 
the psychiatrist is maintained, as found in cases carried j 
simultaneously by a psychiatrist and social worker. .I 
The focus maintained will be that of a descriptive 
study of service to the patient through the medium of cooper-
ative concurrent treatment by a psychiatrist and social case 
worker in the Adult Section of the Psychosomatic Clinic of 
the Massachusetts Memorial Hospitals. 
II 
II. Scope and Limitations 
The thesis will attempt to answer the questions: 
(1) What is the role of the social worker in the 
carried case? and (2} How does the social worker 
to the total treatment plan for the patient? 
cooperatively I 
contribute 1 
II 
I 
The source of the data is a group of cases consisting 
of one-half of the total number of the cases closed prior to 
November 1, 1952, treated in such a manner. The study group 
was selected by first listing all cooperatively carried cases 
in the closed file of the Social Service Department and then 
taking every other case to be included in the study group. It 
li was decided that in order to see clearly the various aspects 
II 
'I of cooperative treatment, a minimum of four interviews during 
1 
j the period was necessary. This reduced the original list of 
patients from fifty-one to forty-eight. The second question, 
"How does the social worker contribute to the total treatment ' 
plan for the patient?" will be answered through a detailed 
study of four cases selected to demonstrate factors found in 
the examination of the study group. The selection of cases tol' 
be used in the second part of the study was limited by the I 
II 
fact that many of the resident psychiatrists that participated·! 
in the treatment were no longer i~ the clinic. Due to the 
detailed nature of the study, it was thought best to exclude 
a case when the psychiatrist directly involved in the treat-
ment was not available for discussion. Where this study does I 
comment on the psychiatric diagnosis, treatment, or goals of I 
2 
3 
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I 
I 
treatment, the material has come from the psychiatrist on the I 
case either through the social service case record or from a 
discussion of the case with the psychiatrist who treated the 
patient. 
III. Method of Study 
After the study group was selected as described above, 
the twenty-four cases were read and evaluated with reference 
II to Schedule I. A copy of this schedule can be found in ~ I 
I 
~ Appendix A. 
·I The data needed for the first part of Schedule I is 
I 
all part of the face sheet information obtained from patients 
seen in the Social Service Department of the Clinic. Material ' 
relating to the patient's psychiatric diagnosis, develop- II 
mental history, and reason for referral to Social Service was 
summarized from the social service case record. 
The material collected under the heading of "Social 
Diagnosis and Background" consisted of material relating to 
the patient's psycho-social functioning as found in the case 
record. This material was revised using the Diagnostic 
Evaluation suggested in the second year case work class of 
1 
the Boston University School of Social Work. The Diagnostic 
Evaluation outline was used as a flexible guide to the con-
sideration of the psycho-social functioning of the patient. 
II 
I 
ll 
I 
II 
1. Diagnostic Evaluation, Boston University School 1J ~~.social work, mimeographed, Case Work III (s.w. 733), 1952- 11 
The final diagnostic statement makes use of this consideration II 
11 rather than the psychiatric diagnosis as its base. Additional 
I 
' pertinent material about the developmental history found in 
the record but unknown at the time of referral was also col-
1 lected here. 
I 
li The material considered under "The Role of the Social 
Worker" included that material in the record that indicated 
the focus of treatment, apparent treatment goals, activity of 
the worker in the direction of the goals, and the quality of 
the relationship. This material frequently appears in the 
closing summary or transfer summary in the records. In col-
lecting this material, the case was not considered in the 
detailed handling of the patient's problems as they came to 
I 
,J 
lj 
. 
the fore in each interview but rather as a survey of the over- I 
II all handling of the case. Likewise, the treatment activities 
were considered from the viewpoint of the major effort rather 
1 than individual techniques appearing in individual interviews 
II 
I 
focused on a specific part of the total problem. It was felt 
1: 
that since the focus of this paper was on the role of the 
1· socis.l worker seen as a general approach to the individual 
I case rather than speci~ic techniques used, this summary 
I 
I 
'I approach to each case would be more illuminating. In the 
II ! 
·1 presentation of the material in the following chapter, specific 
'r 
11 illustrations will be used but only as illustrations of the 
j! major areas considered. 
il In the second section o~ the study the material. was 
)I I! 5 
I 
I 
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I 
11 gathered through a more detailed use of Schedule I. This was 
Ill 
I 
supplemented by a discussion of the major points of the case 
with either the social worker who carried the case or the 
student social worker's supervisor when the student social 
worker was not available for a discussion of the case. The 
individual case was also discussed in detail with the psychia-· 
trist who treated the patient or with the psychiatrist who 
supervised the medical students. The psychiatrists consulted 1 
were asked to consider their case in relation to Schedule II, 
which appears as Appendix B. Schedule II was used as a guide 
to the discussion rather than as a formal questionnaire. 
In the first part of the study (Chapter IV) the 
approach will be that of a quantitative study of the material 'II 
elicited in Schedule I. The aim in this chapter is to study 1j 
I 
in quantitative terms the nature of the problems of the 
patients in the study group from both the viewpoint of 
symptomatology and psychiatric diagnosis and from the view-
point of their adequacy of psycho-social functioning. The 
focus and activity aimed at treatment of the patients are 
viewed as they relate to the needs of the patients in 
regaining better psycho-social adjustments. This approach 
is necessarily one in which the role of the social worker in 
relation to the patient is segmented and categorized. The 
second part of the study (Chapter V) will a t tempt to remedy 
this through a study of four individual cases chosen to illus-
trate the role of the social worker within the total treat-
'I I 
I 
l II ====================== 
'I 
ll 
II 
I 
II 
I 
I 
I 
II 
!I 
I! I 
I' 
I 
I 
II 
ment plan ror the patient. It is hoped that through this 
quantitative and intensive approach to the cooperative method 1 
or treatment the role or the case worker will be adequately 
clear. 
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CHAPTER II 
THE SOCIAL WORKER IN THE ADULT PSYCHIATRIC CLINIC 
I. Introduction 
The profession of social work began its close assoc-
iation with psychiatry in mental hospitals. The earliest 
provisions for the inclusion of the social worker as an ad-
junct of psychiatry was made in 1906 in the Manhattan State 
Hospital in New York. In 1910 the Boston Psychopathic Hos-
1 
pital followed the lead of New York. However, until 
recently in the mental hospital setting, the social worker's 
contribution to an individual patient was generally limited 
to a brief contact at admission, at which time the social 
worker facilitated the patient's admission and/or got a 
social history from the patient where other sources were not 
available. Also, the social worker was called upon to help 
the patient at the time of discharge, frequently working with 
him during his period of parole under the supervision of a 
doctor. While the patient was in the hospital, the social 
worker was asked upon occasion by the doctor or patient to 
make contacts with the community and the patient's friends or 
family on behalf of the patient; but almost never did the 
social worker work directly with the patient until his dis-
2 
charge. 
tl 
I 
I 
I 1. Committee on Psychiatric Social Work, Group for the 
advancement of Psychiatry, The Psychiatric Social Worker in II 
the Psychiatric Hospital, Report No. 2, 1948, P• 1. j 
2. Lois French, Psychiatric Social~' pp. 122-126
1 
II 
Although the direct relationship or social case work 
and psychiatry began in mental hospitals, the concept or the 
close team relationship or the psychiatrist and social worker 
was developed in the child guidance clinic. About 1930 the 
adult psychiatric clinics began to see the advantages or this 
close working relationship, and the number or social workers 
!1 found in adult psychiatric clinics began to increase. More 
II 
I 
li ,\ recently the experience or Army Mental Hygiene Units in World 1 
ll war II and later the Veterans Administration's Mental Hygiene , 
'I 
'I 
Clinics have demonstrated the advantages or the inclusion of 
the social worker in the clinic team. Throughout this period 
the structure and objectives of the clinical team have been 
3 
scrutinized and clarified. This process of exploration, re- I 
evaluation, and clarification of the roles of the various 
member disciplines of the clinical team continues. 
Before proceeding to the role of the social worker in 
the specific team relationship found in the cooperatively 
treated case, it might be wise to review briefly some of the 
current thinking about the more general role of the social 
worker in the adult psychiatric clinic. 
II. General Discussion 
In the modern psychiatric clinic the patient is no 
longer seen as a segment of psychopathology. Rather he is 
3. Committee on Psychiatric Social Work, Group for 
the Advancement of Psychiatry, Psychiatric Social Worker in 
the Psychiatric Clinic, Report No. 16, 1950, p. 1. 
II 
I 
8 
seen as a human being functioning in a structured social situ-, 
1 ation; a part of a social group, who is involved at all times .1 
in a complicated system of interpersonal relationships; and I!! ~~ whose tensions and conflicts are inseparably bound to his 
1! social milieu. It has been through the recognition of these 
interrelationships that the provision of effective psychiatric 
service in clinics has become a collaborative activity of 
'r I 
II 
II 
1: 
I 
I 
I 
I 
I 
II 
I 
I 
I 
II 
li 
several disciplines; mainly, clinical psycholog7, psychiatry, ' 
and social work. These disciplines functioning together in 
the interest of the patient and of the persons important to 
4 
him are the functioning "gestalt" of the psychiatric team. 
To the clinical team, the social case worker brings 
his background and understanding of social interrelationships 
and community resources important to the rehabilitation of 
the patient and an understanding of the dynamic factors of 
5 
human motivation. It is felt by the Committee on Psychiatric 
Social Work of the Group for the Advancement of Psychiatry 
that the social worker's unique knowledge of both the moti-
vating forces of human behavior and community resources make 
him the logical member of the team to have the first contact 
6 
with the patient. The decision as to whether or not the 
4. Ibid., p. 1. 
5. ~eon Lucas, "Psychiatric Social Work•," Social 
Work Year Book, 1951, p. 359. 
---
6. Committee on Psychiatric Social Work, Group for 
the Advancement of Psychiatry, Ps~chiatric Social Work in the 
Psychiatric Clinic, ~· cit., p. • 
---==================================~~======~======= 
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I 
patient is eligible for treatment in the clinic, whether he 
may get the help that he needs in another community agency 
better suited to his needs, and, more important, the task of 
helping the patient mobilize himself for psychiatric treat-
ment are seen by many as the responsibility of the social 
7 
worker. 
However, beyond intake the social worker's function 
in relation to the patient varies widely in practice. Prac-
role, that of securing pertinent diagnostic material about 
the family, appraising social data, enlisting the help of 
persons important to the patient, and preparing his family or · 
8 
others directly concerned for treatment of the patient. 
Regarding the treatment responsibility of the social 
worker, the Group for the Advancement of Psychiatry's Com-
7. Arthur Leader,"The Relationship between Psychia-
tric Social Work and Psychiatry in a Clinic Setting," Journal 
of Psychiatric Social ~' 18:36, winter, 1947-48. 
8. Committee on Psychiatric Social Work, Group for 
the Advancement of Psychiatry, Psychiatric Social Work in the " 
PSfCbiatcle Glill,iQ -~ ,it_._,_ J:3 . - ~~ 
I 
10 
'I 
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II 
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;I 
in adult clinics. Beyond this they state: 
In the adult psychiatric clinic, the problem o~ the 1 
optimum use of the dynamic skills o~ the social worker 
in the team relationship has proved to be more dif~icult 
to work out satis~actorily and still is in the explora- ·I 
tive stage. There is not the same opportunity for the 
sharing o~ treatment responsibility in the same case as 11 
in patient-child treatment. While there are many patients 
who respond more readily to case work treatment than to 
psychotherapy, it is not always possible to identi~y 
them when they ~irst appear in the clinic. On the other ' 
hand, there is a growing body o~ evidence ~rom the adult 
clinics that a surprisingly large number o~ patients with 
psychiatric problems can be helped by case work. This 
seems to be particularly true o~ patients whose di~fi­
culty is directly related, without too much de~ensive 
interposition, to current li~e. problems. Furthermore, 
the severity o~ illness is not itsel~ a contra-indi-
cation to casework treatment, since, ~or example, an 
ambulatory schizophrenic patient with situational anxiety 
may often respond to it very well. It should be clear 
that a sure di~ferential approach can only be based on 
sound psychiatric evaluation. 9 
While the areas in which the social worker is asked 
to take the treatment responsibility are widening, the prac-
11 tice o~ this in individual clinics is uneven. Myron Rockmore 
comments on this problema 
I 
I' I 
0~ necessity, a range o~ practice must be quite 
uneven and at either extreme there will be found e~~orts 
which cannot be considered within the mainstream of 
social case work. We are re~erring to the polarity of 
:i?'ractice which at one extreme psychoanalysts have called 
1wild therapy' masquerading under the cloak o~ the super 
social worker, and at the other extreme that which by no 
stretch of the imagination can call ~or pro~essional 
training. One may stem ~rom an over-identi~ication with I 
the doctor's role, the other ~rom an ex tension o~ the 
doctor-nurse relationship. In either extreme, one can ij' 
sa~ely question the basic identi~ication as a pro~es- 1 
sional social worker. 10 
9. ~., p. 4. 
10. Myron Rockmore, 11 Case Work Today in a Psychiatric 
Setting," Journal o~ Psychiatric Social Work, 21:28, 
September, 1951. 
II 
' II 
II 
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central core of social work practice, Within the more 
the psychiatric setting, there is still a wide variety of 
( practice. Fritz Schmidl sees four major groups of thinking 
in the present use of the social worker in the psychiatric 
11 
clinic. He enumerates the schools of thought as follows: 
(1) a group who believe social workers should limit their ser-
vices to aiding the psychiatrist through preparation of the 
social history, contact with relatives, help with such prob-
lems as employment and follow-up work, and assistance in 
strengthening the patient's hold on reality; (2) the func-
tional school, which stresses that social work services are 
an adjunct of psychiatry; (3) a group that feels that the 
soci al worker is able and equipped to do psychotherapy; and 
(4) a group, which Schmidl himBelf advocates, that emphasizes 
the needs of the client in relation to the abilities of the 
12 
individual members of the clinical team. 
The author has attempted to point up very briefly some !, 
of the existing thoughts as to role of the social worker in 
the psychiatric clinic. As has been seen in this very brief 
review, no definite statement as to the role of the social 
worker can be made in relation to current practice in present 
psychiatric clinics. This brief survey would suggest that 
the Group for the Advancement of Psychiatry's Committee on 
11. Fritz Schmidl, 11 The Dynamic Use of the Psychiatric 
Social Worker's Services within the Clinic Team," American 
Journal of Orthopsychiatry , 20:765, October, 1950. 
12. Ibid., PP• 771-772. 
II 
'I 
I 
1\ 
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Psychiatric Social Work was right in its statement that the 
treatment role of the social workers in psychiatric clinics 
13 
is still very much in the exploratory stage. 
III. ~ of the Social Worker in ~ Cooperative Case 
The author has found only one published work speci-
14 
fically on this unique method of treatment. Eunice Allen 
reports on a. case that was treated succ.essfully by this 
method at the Massachusetts General Hospital Psychiatric 
Clinic. 
Other material dealing with ·the general subject has 
alluded to this method of treatment but does not deal with it 
15 
specifically. Arthur Leader, seeking to clarify the role 
of the social worker in a psychiatric clinic, states that he 
feels that the patient should not have to sustain a dual 
relationship with a psychiatrist and social worker for very 
long. Where the patient has the need for help in the specific! 
areas of employment, educa~ional training, recreation, etc., II II 
II 
the social worker may help the patient through seeing him for IJ 
13. Committee on Psychiatric Social Work, Group for 
the Advancement of Psychiatry, Ps{chiatric Social Work in ~ 
Psychiatric Clinic, £E• cit., P• • 
14. Eunice Allen, "The Practical Implications of 
Psychological Principles," American Journal of Orthopsy-
chiatry, 12:239, April, 1949. 
15. Arthur Leader, ££· £!!•, P• 85. 
1: I J jl 
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16 
only a short time in a very limited area. The Group for 
the Advancement of Psychiatry's Committee on Psychiatric 
17 
1 
Social Work also makes reference to the cooperative method 
of treatment but does not elaborate on it. They imply that II 
by f'ar the greater part of' professional practice agrees with I 
Arthur Leader; that is, regarding the social worker's role in II 
cases being seen in psychotherapy as limited to specific !j 
environmental problems and case work in a circumscribed area. 1 
Eunice Allen points up the efficacy of this approach l1 
in speaking of her experience with the cooperative treatment 
method as used at the Psychiatric Clinic of the Massachusetts 
General Hospital. In explaining this method, she states: 
The client steps into the case worker's office at 
that point in his life where inner difficulties are 
either creating or exaggerating a reality problem to the 
extent that he cannot manage independently. He is more 
likely to seek the psychiatrist's office if the conf'lict 
between his inner and outer life finds subterranean 
expression in feelings of anxiety, bodily sensations~ 
specific fears, di~turbanc&s in mood, disruptions in the 
1 functioning of major body systems, or serious diffi- II 
culties with important relationships. Frequently, the 
patient is distressed both by his neurotic symptoms and 11 
part of his reality upon which his conflicts most directlt 
impinge. With this group of patients, the psychiatrist 
and psychiatric case workers in the psychiatric clinic 
of a general hospital have been working as treatment 
teams, attempting to influence simultaneously the inner 
and outer sources of patients' difficulties. This joint 1: 
effort is made with the particular situation reminiscent I! 
of the original triangle of parents and child. 18 
16. Ibid., P• 86. 
17. Committee on Psychiatric Social Work, Group 
for the advancement of Psychiatry, Psychiatric Social 
Work in~ Psychiatric Clinic, ££• cit.~ p. 4. 
18. Eunice Allen, ~· cit., p. 239. 
li 
14 
-~ I 
IV. Summary and Conclusions 
The position of the social worker in the psychiatric 
clinic is not universally defined; it tends to vary with 
the individual clinic to a large extent. In general the 
social worker has the responsibility of intake and gathering , 
necessary information about the social milieu. The social 
worker is frequently called upon to see persons in the cur-
rent environment of the patient in order to assist them in 
I' helping the patient make the most effective use of psychiatric 
treatment. The worker may assume the treatment responsibility 
for some patients where it is felt that social case work 
methods, rather than psychotherapy, are applicable. The 
social worker, in a smaller number of clinics, may see the 
patient concurrent to the psychiatric treatment; however, in 
most clinics it appears that this is a rather limited con-
tact both in time and goals of treatment. In a very small 
number of clinics the social worker may enter extensively 
into the treatment of the patient being seen in psychotherapy 
using his case work skills as an additional aid in the treat-
ment of the patient. Patients needing this type of approach 
to treatment appear to present problems in both the areas of 
emotional symptom formation and in their social adjustment. 
I 
~ 
15 
II 
CHAPTER III 
THE CLINIC SETTING 
The Psychosomatic Clinic is a part of the Massachu-
setts Memorial Hospitals' Department of Neurology and Psy-
chiatry. The Department of ·Neurology and Psychiatry consists 
of the Psychosomatic Clinic, the Neurology Clinic, and the 
In-Patient Service. All patients (child and adult) on the 
medical wards of the Massachusetts Memorial Hospitals are 
screened by the In-Patient Service, and psychiatric consul-
tation is provided upon request to surgical patients. In both 
the Clinic and the In-Patient Service, social case work ser-
vices are available to the psychiatrist. The Psychosomatic 
Clinic has its own staff of psychiatric social worker; medical. 
social workers cover the Neurology Clinic, and the regular 
medical social workers of the main hospital cover the In-
Patient Service. 
The Psychosoma.tic Clinic, itself, is part of the total I 
out-patient clinic program of the hospital; however, it is 
financed by the Boston University School of Medicine. The 
Psychosomatic Clinic in actual practice is made up of three 
sections·: the Adult Clinic (generally referred to as the 
'Psychosomatic Clinic•), the Children's Psychiatric Clinic, 
and the Seizure Clinic. The Clinic is oriented in two 
directions: the treatment of psychiatric problems, and the 
teaching of medical students, psychiatric residents, psy-
chologists, and social workers. The psychiatrists on the 
16 
staff are members of both the general hospital staff and the 
Boston University School of Medicine teaching staff. 
The present staff of the clinic consists of eight 
full-time psychiatrists, several part-time psychiatrists who 
devote varying amounts of time to the clinic, and nine psy-
chiatric residents. The Social Service staff consists of 
three full-time psychiatric social workers and eight student 
social workers. The Clinic has the services of one full-time 
clinical psychologist and two clinical psychology students. 
In addition, Boston University fourth year medical students 
spend one month at the Clinic in groups of four or five 
under the supervision of one of the psychiatrists. The 
services of all of the disciplines of the staff are available 
when needed for persons seen in any of the three sections of 
the Clinic. 
The intake of the Adult Section of the Psychosomatic 
Clinic, with which this paper will deal exclusively, is 
limited only by age (the patient must be eighteen years or 
over) and whether or not the patient's psychiatric problems 
fall into the categories accepted by the Clinic. The cost 
of treatment is the same as in the rest of the out-patient 
department, two and one-half dollars maximum, adjustable to 
the income of the patient. The Clinic sets no geographical 
limitations on patients accepted for treatment, though for 
obvious reasons most of the patients are from the Metropolitan 
Boston or surrounding area. 
17 
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Patients are accepted in the Adult Clinic from the 
in-patient service of the hospital when it is felt that they 
may benefit from psychiatric treatment in relation to their 
symptomatology, other out-patient clinics of the hospital, 
other community agencies upon referral, self referrals to the 
Clinic, and the community at large. All patients are given 
a psychiatric evaluation at the time of intake by one of the 
staff psychiatric residents in order to establish whether or 
not the Clinic is the appropriate source of help for the indi 
vidual patient. If it is felt that the Clinic is not the 
most appropriate place for him, he may be referred to another 
agency or clinic for help. 
Though the name might tend to imply otherwise, the 
Psychosomatic Clinic does not limit itself to helping patients 
with only psychosomatic disturbances; it accepts for treat-
ment patients with a wide variety of emotionally caused 
problems and patients with physical problems in which emo-
tional elements play an important part of their total problem 
In general, the Clinic does not accept for treatment persons 
who are psychotic, pre-psychotic, psychopathic, or persons 
whose problems center around alcohol or drug addiction. The 
decision as to whether or not a patient will be accepted for 
treatment, the description diagnosis, and a general treatment 
plan are decided at the Adult Section Intake Conference at 
which the Social Service Department is represented, generally 
by the head of the service. 
18 
If-===-====-=-===== 
Not all patients seen in the Adult Section of the 
Clinic are seen by the Social Service Department. A patient I 
I 
may be referred to Social Service at the time his case is dis I 
cussed at the Adult Intake Conference, or the referral may be I 
suggested and discussed thereafter at either a later staff 
conference or at the initiation of the psychiatrist or doctor 
seeing the patient. In either case, the request for social 
service participation in the case is usually discussed with 
the head of the Social Service Department. The reason for 
referral and the problems pre.sented by the case are discussed 
and evaluated by the head of the Department with the psychia-
trist. 
The most frequent request by the psychiatrist is for 
cooperative work on the part of the social worker; that is, 
psychotherapy and social casework go on side by side with the 
same patient. In other referrals, the psychiatrist may plan 
to withdraw slowly from treatment, thus allowing the social 
worker to carry on alone with the patient. In this case, the 
social worker, after seeing the patient alone for a time, 
decides in consultation with the psychiatrist whether or not 
the patient needs to be seen in a psychiatric clinic even 
though continued casework contact is desirable. In such 
cases, the patient may be referred to another community 
casework agency. In other cases where the nature of the 
patient's problems are such that continued close proximity 
to psychiatry is advisable, the social worker may continue to 
19 
see him in the clinic. Another request made by the psychia-
tric staff may be to see family members or relatives of the 
patient. 
In all cases referred for cooperative treatment, the 
referral to Social Service is presented to the patient in 
relation to defined situational problema, although other 
reasons may enter into the decision. 
The Psychosomatic Clinic accepts the philosophy that 
the diagnosis and treatment planning of its patients is pri-
marily a medical responsibility. All casework activity is 
carried on in a close working relationship with the psychia-
trist carrying the case. The medium of this relationship is 
frequently informal conferences between the social worker and 
the psychiatrist. Although the patient is seeing both the 
social worker and psychotherapist concurrently, both have 
independent treatment roles. 
20 
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CHAPTER IV 
QUANTITATIVE STUDY OF TWENTY-FOUR CASES TREATED 
COOPERATIVELY IN THE ADULT SECTION OF THE 
PSYCHOSOMATIC CLINIC 
I. Introduction 
This chapter will attempt through a quantitative 
examination to answer the first of the study questions, "What 1 
is the role of the social worker in the cooperatively carried 
case?" The patients selected for study will be examined in 
relation to their psychiatric diagnosis and referral, the 
severity of their emotional problems, and the role of the 
social worker as seen in the situational focus, areas of 
treatment, and the activity of the social worker towards 
treatment. 
The data for this chapter was collected using Schedule 
I, found in Appendix A. The material for the first part of 
the schedule is all part of the general face sheet information! 
II 
obtained from all patients seen by the Social Service Depar t -
ment. The material collected under the heading of "Problem,n 1 
"Referral Background Information," and "Reason for Referral to 
Social Service11 was taken from the social service record sum- 1, 
mary of the case at its opening. Data collected under the 
heading of "Psychiatric Contact" was, in general, available 
in the body of the social service record since the worker may 
1 
frequently make reference to the doctor. The psychiatric 
record was referred to where there was some question on this 
point. It was felt important to know whether or not the 
II 
I 
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patient was seeing a psychiatric resident or a medical studen~ 
I 
because the latter only sees patients for one month each, 
necessitating frequent changes in relationships which will 
often create unique problems for the social worker. 
Material related to the social work diagnosis and 
treatment of the patient was collected under the heading of 
"Social Diagnosis and Background" and the "Role of the Social . 
1 
Worker". 
TABLE I. 
SEX AND MARITAL STATUS 
Sex Married 
Male 1 
Female 14 
Total 15 
Marital Status 
Single 
2 
3 
5 
Separated 
or Divorced 
1 
3 
4 
Total 
4 
20 
24 
II 
Table II, showing the age distribution at the t~e of II 
referral, also seems to reflect the general intake policies I 
of the clinic. It will be remembered that the Adult Clinic 1 
accepts no patients under the age of eighteen. 
1. See pp. 3-4 for a more detailed discussion of 
the final two items of Schedule I. 
II 
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TABLE II. 
AGE DISTRIBUTION BY SEX 
Age Male Female Total 
18 to 20 1 3 4 
21 to 30 .2 7 9 
31 to 40 0 7 7 
41 to 50 0 2 2 
Olde~ than 50 1 1 2 
1: 
Total 4 20 24 
,, 
i! The prospects of successful psychotherapy with a patient over 
li 
I 
the age forty to forty-five is generally considered to be 
poor by the Clinic. 
Appendix D, a compilation of the services rendered to 1 
the patient, indicates that the average length of cooperative I' 
treatment in those patients studied was 10.6 months. In lj 
slightly better than half of the cases, termination with the 
patient was a joint affair. In the remaining cases five con- I 
operative treatment and six by the social worker. 
of co- ll 
The averag~ 
tinued to be seen by the psychiatrist after the end 
length of time that the patients studied remained in contact 
with the Social Service Department was 12.2 months. Where 
the patient continued to be seen by the social worker after 
the termination of cooperative treatment, the most frequent 
jl 
II 
II 
reason for ending the cooperative period of treatment was the I 
feeling that the patient was no longer in need of psychiatric 1 
help. In four of these cases final termination o:r the case ·j 
came after the period during which the social worker alone 
saw the patient, and in t .wo cases the patient was trans-
ferred to a case work agency• In those cases where the 
psychiatrist continued to see the patient a:rter the end of 
cooperative treatment the most frequent reason was that the 
patient was :felt to no longer need the services of a social 
worker. 
II. Psychia~ Referral 
The origin of all cooperative cases is the psychia-
trist. In all cases the head of the Social Service Section 
must accept the referral before cooperative work is begun. 
Not in:frequently in the discussion o:r the case with the head 
I 
of Social Service the wisdom of the referral is very apparent; 
at other times it seems .advisable for the patient to be seen 
in an intake interview by the s9cial worker in order to 
ascertain whether or not contact with a social worker will be · 
o:r benefit to the patient. 
All patients are seen in psychiatric evaluation 
before being referred for cooperative treatment. Appendix 
C, a table showing service to the individual patient in the 
study group, indicates that patients are referred to Social 
Service after an average of 3.5 months of psychiatric con-
tact. However, the period prior to referral to Social Ser-
24 
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vice may vary widely from less than one month (presumably less 
than four psychiatric interviews) to a year or more. For 
this reason, the average of 3.5 months cannot be given a 
great deal of weight. Much more important is the nature of 
the individual case and the psychiatrist's judgment as to 
when and under what circumstances cooperative treatment will 
benefit an individual patient. 
Appendix C also indicates that by far the greater 
part of the cases referred for cooperative treatment, 
eighteen out of twenty-four cases studied, were carried by 
psychiatric residents for the major part of the treatment 
period. In two cases the patient was seen for a period by a 
medical student also. All patients in the study group were 
seen weekly in psychotherapy interviews for the greater part 
cases psychiatric contact with the patient was tapered off 
prior to Social Service termination. 
Table III indicates the nature of the psychiatric 
problems presented by the study group. It will be noted 
that the Clinic uses a descriptive diagnosis for the most 
part. Frequently such a diagnosis is more suitable than 
one which merely categorizes the patient. 
I 
I 
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TABLE III. 
DIFFERENTIAL DIAGNOSES OF A GROUP OF CASES 
REFERRED FOR COOPERATIVE TREATMENT 
Di~ferential Diagnosis Number of Patients 
Psychoneuroses: 
depression 
anxiety neuroses 
anxiety state 
anxiety and depression 
hysteria, depression and paranoid 
tendencies 
obsessive compulsive and paranoid 
tendencies 
Total 
Psychoneuroses with Somatic Manifestations: 
head tic 
head pain 
stomach pain 
rash, weakness, and loss of weight 
undifferentiated somatic complaints 
Total 
Psychosomatic Illnesses: 
ulcerative colitis 
asthma and other somatic complaints 
hypertension 
neuro-dermatitis 
eczema and other somatic complaints 
Total 
Mixed Psychoneuroses and Somatic Manifestations: 
pain in lower back, depression, and 
feelings of inadequacy 
head pain and morbid thoughts 
.Total 
Total for the group 
* Possibly pre-s.chizophrenic personalities 
3 
2 
1 
1 
1* 
* .. i
9 
1 
1 
1 
1 
3 
'7 
2 
1 
1 
1 
1 
6 
1 
1 
2 
24 
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In all cases where the patient is referred for co-
operative treatment, Social Service feels that the patient 
I; 
must have some type of situational problems around which the ·1 
" 
,I 
social worker can focus, although the focus suggested at the I 
I 
time of referral is not rigidly adhered to, as will be seen ., 
I later. The social worker often finds that focus around 'I 
I 
another problem or group of problems will prove more fruitful~! 
r The general "rule of the thumb" philosophy behind the neces- :I 
sity for the situational focus is that the social worker ll 
deals with a problem revolving around the patient's social 
functioning, while the psychiatrist deals with internalized 
conflicts. 
Table IV shows a breakdown of the reasons for refer-
ral to Social Service for cooperative treatment. In arrang-
,, 
I' 
:I 
I 
I 
I 
' 
! ing this table, the reasons for referral as described in the I' 
social service record were grouped with those of a similar I 
nature. In the cases where more than one reason for referral J 
I 
I' in order to show quantitatively the combination in which the I 
I 
occurred, the cases were tabulated through cross reference 
,I 
!I 
1\ /i 
reasons for referral appear. 
In only ten of the cases was there only one reason 
for referral. In the remaining fourteen cases, a total of 
twenty-nine reasons for referral or a mean of a little over II 
two reasons per case were given. The largest major grouping I 
I, 
1: 
I' to appear in combination with other reasons is that of a 
nrelationship with a female :figuren. This reason appeared in ;, 
' 
II 
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a total of thirteen cases. In only two cases did it appear 
as the only reason. In the two cases where no specific 
environmental focus was indicated, it can be assumed that thi s 
was a fault of recording , for in both cases a clear environ-
mental focus was maintained. In four cases each, the 
grouping of a" relationship with a female"was f'ound in com-
bination with "vocational planning" and " problems with 
children". 
1 The next largest grouping of reasons for referral 
I 
II i s that of "problems with children," which appeared in a 
II 
ll 
I 
total of nine cases. Among these only two were referred for 
this reason only. In those cases having more than one reason 1 
for referral, this grouping, "problems with children," in 
combination with a "relationship with a female figure" seems 
to be the most frequent combination. Again in the "voca-
tional planning" grouping the combination in "relationship 
with a female" is the major combination where there is more 
than one reason for referral. 
A complete discussion of these reasons for referral 
around problems in the patient's environment has not been 
taken up at this point because one of the major reasons for 
referral, that of a . 11 relationship with a woman," is made 
with reference to the relationship with the social worker 
rather than a specific environmental problem. In some cases 
this may actually be the major contribution of the social 
worker to the total treatment of the patie~t; even so, the 
==-~-= --- - -------
TABLE IV. 
REASONS FOR REFERRAL TO SOCIAL SERVICE FOR COOPERATIVE 
TREATMENT AT THE TIME OF REFERRAL OF A GROUP OF CASES 
Number of Cases 
Only One More than One 
Reason for Referral Reason Given Reason Given 
Relationship with a Female Figure: 
only reason given: 
in combination with: 
vocational planning 
problem wi th children 
other problems 
Total 
Problems with Children: 
only reason given: 
in combination with: 
relationship with female 
vocational planning 
constructive social relation-
ships 
other problems 
Total 
Vocational Planning: 
only reason given: 
in combination with: 
relationship with female 
problems with children 
living arrangements 
constructive social relation 
ships 
other problems 
Total 
Constructive Social Relationships: 
only reason given: 
in combination with: 
problems with children 
vocational planning 
Total 
2 
r 
2 
r 
3 
~ 
3 
Total number of cases with only one reason 
Total number of cases with more than one reason 
4 
4 
3 
Ir 
4 
1 
1 
1 
-,-
4 
2 
1 
1 
1 
--g 
1 
1 
-r 
Total number of reasons in cases with more than one reason 
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situational focus is maintained. Also, not infrequently the 
social worker's judgment or the changing needs and pressures 1 
on the patient may dictate a change of focus from the ori-
ginal reason for referral by the psychiatrist. 
In summary, in examining the study group with refer-
! 
ence to their psychiatric referral information, it was found I' 
that cases being referred for cooperative treatment are seen 
1
1 
by a psychiatrist or a medical student for about three months. 
before referral. The study group shows a wide variety of 
differential diagnosis. The reasons for referral also vary, 
but in nearly all cases there was a suggested area of situ-
ational focus. Better than half of the cases (fourteen out 
of the twenty-four) were referred for more than one reason. 
III. Psycho-'Social Evaluation of Patients 
in the Study Group 
As was noted earlier, the differential diagnosis of 
the psychiatrist often does not give the social worker an 
accurate insight into the problems with relation to the 
social worker's handling of them. Most psychiatric diag-
noses focus on the symptomatology of the patient. Parti-
cularly in the cooperative case the social worker will rarely, 
. I if ever, be working directly with symptom format1on. Hence, 
a diagnostic breakdown taking into account more fully the 
adequacy of the patient's social functioning, adjustment to 
his environment and its demands, as well as his interper-
sonal relations, would seem to be more beneficial from the 
30 
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point or view of understanding the role of the social worker 
in the cases herein studied. Table V attempts to do this. 
The three major breakdowns of Table V were suggested 
by the Conceptual Framework for Social Work of the University ! 
2 I 
of Pittsburgh School of Social Work. The major groupings are 
arranged in th~ order of severity of the problem. Several or II 
the groupings of the outline were omitted in this table be-
cause the author felt that they were not applicable to mem-
bers of the study group. In an attempt to indicate further 
the nature of the problems in psycho-social adjustment 
presented by the patients studied, Table V also shows the 
more apparent factors in the patient's poor adjustment under 
each of the major headings. 
The patients generally seen in the first group, 
11 Previously Adjusted Persons under Stress, 11 are immature per-
' 
sonalities who have found adequate support rrom their environ1 
ment for the greater part of their lives; however, increased lj 
environmental stress and/or the loss of important environ-
mental figures removed the necessary props which had pre-
viously sustained them. The loss of props that had formerly 
il 
been the major factors in their adjustment led to symptom 
rormation. Such a prop for a dependent woman might have 
I 
been a solicitous husband. Another type of patient frequentli 
2. Eleanor Cockerill and others, A Conceptual Frame- 11 
work for Social Work,( a Suggestive Outline) University of 1 
P"rn"sburgh SchooTOr Social Work. 11 
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TABLE V. I II 
PSYCHO-SOCIAL EVALUATION AND DYNAMICALLY RELATED 
:I FACTORS AT THE TIME OF REFERRAL 
II 
I 
Psycho-social Evaluation Number of Cases in Number of 
which Factor Appeared Cases 
,, 
I 
I l Previously "Adjusted" Person 
I Un der Stress 
II 
I 
recent death 3 
forced isolation 1 
I' Mild to Moderate Psychoneuroses 3 I 
conflict around social role 2 I 
conflict around persons in I 
current environment 2 Jj 
acting out 1 I 
other environmental pres-
II sures 1 
Severely Psychoneurotic 18 
conflict around social role 6 
conflict around persons in I! 
current environment 14 
il acting out 11 
isolated 7 
other environmental pres-
sures 2 I 
Total !j 
24 I 
I 
,, 
11 
l~ 
I found in this group is one whose extreme environmental cir-
I 
I 
I 
II 
cumstances, such as employment, have precipitated symptom !1 
formation. The study group contained none of this type of 
patient, because it is the clinic's policy to refer such 
cases to other community agencies better equipped to meet 
their needs. 
Both the intra-psychic and the psycho-social prob-
lems in the group of 11 Mild to Moderate Psychoneurosis" differ !' 
II 
from th~ next group of more deeply disturbed patients, mainly il 
in the severity of their problems. The greatest proportion 
of the patients studied (eighteen out of twenty-four cases) 
fell into the grouping described as "Severely Psychoneurotic". 
These patients not only showed the poorest psycho-social 
adjustment but included the patients with the most severe 
medical symptom formation. 
Those patients in whom the more apparent factor in 
their poor psycho-social adjustment was seen as "conflict 
around social role" were patients whose conflicts centered 
around their inability to accept the role that their social 
situation demanded of them. Such a problem was often found 
to manifest itself in problems in playing the role of wife 
and mother. These women were frequently extremely unsatis-
fied with their household duties and found their children 
sources of irritation and inconvenience. In some of the more l 
severe cases this could be clearly related to the patient's 
conflict over his sexuality. 
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Another of the factors found to be of importance in 
the poor psycho-social adjustment of the patient studied was 
"conflict with persons in the current environment 11 of the 
patient. These patients were frequently individuals with 
very ambivalent relationships with a parent who had remained. 
in the patient's environment. Other problems · of this nature 
included patients who, because of reawakened sibling rivalry 
situations, were c·ompeting with their: children for the 
affection of their marital partner. A smaller number of 
patients in this group were those in whose environment an 
individual was felt to be obstructing neurotic needs which 
would have otherwise been met. 
Those patients seen as "acting outu neurotic con- · 
persons who were found to have only minimal or nonexistent 
social relationships because o.f problems stemming .from 
neurotic fears and conflicts were grouped under the sub-
heading o.f 11 isolated" individuals. 
More than one o.f the major .factors discussed above 
were .frequently found in the same patient. Vfllere this was 
\I 
I 
'I 
'I 
the case, the factors were .found to be dynamically linked. j
1 
I Such a combination was a woman who had had a very ambivalent 
relationship with a mother who had been alternately demanding \ 
and rejecting the patient. The mother had continued to live I 
I 
in the patient's home after the patient's marriage and proved 1. 
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II 
to be a constant source of conflict for the patient who had 
I! 
ll 
11 
carried her poor relationship and subsequent 
1\ 
II poor irlentifi- 1 
I 
mother and wife. 1l cation with her mother over into her role as 
In summary, it appears that by far the greater part 
of patients referred for cooperative treatment were patients 
with rather deeply disturbed psycho-social functioning. 
Though not psychotic, most of the patients in the study 
group showed not only severe symptom formation but also 
I 
I 
" 
il 
II 
I 
il 
I 
poor social adjustment. The two psycho-social factors which 'i' I 
lj 
:, 
I· 
I 
appeared most commonly in these patients are those of con-
flicts centering around disturbed relationships with indi-
viduals in the patient's current environment and the acting 
,I 
out of neurotic patterns in relation to the patient's wider :11 
environment. 1 
Iv. Activity of_the Social Worker in the 
Treatment of Cooperative Cases li 
lj 
In the two previous sections of this chapter we have 11 ~J reviewed the reasons for referral for cooperative treatment 
', I: by the doctor and the levels of psycho-social functioning of ij 
II the patients in the study group. In this section we will 
1: 
attempt to show how the social worker, using case work skills,! 
I 
helps patients referred for cooperative treatment. A con- I 
I; sideration and study of the treatment of individual patients 
will be taken up in the next chapter. 
The problems within or with the environment that the 
patient may have and on which the social worker may focus 
I 
i 
can l 
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be roughly divided into two types: (1) the more or less speci-
' fie environmental problems with which the social worker may 
help the patient through case work methods and through 
helping the patient to find community resources that can 
help him; or (2) more generalized problems in the .area of 
social functioning and relationships. Table VI attempts to 
show in general outline the situational focus assumed by the 
social worker in the cases in the study group. 
TABLE VI. 
SITUAT~ONAL FOCUS ASSUMED BY THE SOCIAL WORKER IN 
A GROUP OF CASES REFERRED FOR COOPERATIVE TREATMENT 
Focus Number of Cases 
Specific Environmental Problems: 
in which 
Focus Appeared 
financial 6 
housing 4 
vocational and/or employment 10 
social contacts and outlets 8 
Total ~ 
Social Functioning: 
problems centering around 
specific and/or general 
social relationships 11 
problems centering around 
social role 11 
22 
In referring the patient to Social Service for co-
j 
I 
operative treatment, the psychiatrist will generally discuss li 
the referral with the patient in terms of the specific 
j environmental problem. This is frequently true even where 
I 
ol 
I 
j, 
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li 
I 
deeper and more pervasive problems may rorm the major part of 
the social worker's treatment effort. Particularly is this 
the case where the major reason for referral is the relation-
ship with the social worker. 
It is easily understood that an individual case rre-
quently is likely to have more than one focus; however, as 
we will see, these are dynamically linked. Particularly in 
the largest group (those with poor psycho-social adjustment) !\ 
' 
we rind that, while there are such specific problems as 
vocational training or financial problems, these are accom-
panied by a history of poor job adjustment or many loan ,, 
II 
I foreclosures, etc., because of poor reality testing and 
other problems in social adjustment. 
The method through which the patient is helped both 
in the area or his specific problems and broader problems 
in social functioning is that of social case work. In order 
to understand more clearly the case work methods through 
which patients in the study group were helped, the cases were 
I 
I 
reviewed in -their summary form using Lucille Austin's levels 11 3 I 
or treatment. It appeared that all or the cases in the ;: 
II 
study group fell into Austin's classification of supportive 
therapy. This is in line with the findings or a colleague's I 
3. Lucille Austin, "Trends in Differential Treat-
ment in Social Work," Principles and Techniques in Social 
_g_asework, Cora Kasuis, ed., pp. 324-339. 
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study of fifteen similar cooperative cases at Psychosomatic 
4 
Clinic. Miss Cadieux found that of the fifteen cooperative 
cases she studied fourteen .fell into the supportive category 
according to Austin's classifications. For this reason, it 
seemed the best method of procedure was to extend the inves-
tigation into the techniques of supportive therapy in order 
to give a complete picture of the role of the social worker 
in the treatment of cooperatively treated patients. 
However, it must be kept in mind that the elements 
of supportive therapy that are abstracted for study do not 
exist in actual treatment by themselves. For example, while 
we will be talking about the relationship with patients, 
this does not mean that in other cases there is no relation-
ship between the social worker and the pa tient. It means 
II 
il 
I 
1: 
II 
II 
I 
merely that in studying some cases the relationship or the 
irrational extension of the relationship (transference) is of ' 
particular importance in the treatment of the particular 
patient. The same caution holds true for the other elements 
that will be discussed. The reader will probably recognize 
that all of the elements discussed are parts of good sup-
portive treatment. This is as it should be. 
The first element that we shall consider is that of 
helping the patient through the use of existing resources or 
services within the community, which will be ·called 11 social 
4. Dorathy Cadieux, The Social Work Level of Treat-
ment with Psychosomatic Patients Carried ConcurrentTY with a 
1 at 1st . npubli.she.d-Mas£er_!_s~ i.s- =:Bmi-t~.olleg..e---:-- -
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services'~,-. ~:~e~ nat_ur_~~ o:f the social services varies widely l' 
according to the needs of the patient. 
5 
In the case of James Richards the worker helped to 
r.educe pressures on a very sick ulcerative colitis patient 
through her knowledge and use of community social services. 
James Richards was a twenty-six year old married 
man with one child. He had been referred to the clinic ,, 
from the hospital to which the clinic is attached 
because of his illness, and his family was being sup-
ported on A.D.C •• Mrs. Richards was to be hospitalized 
shortly after his referral to Social Service for the 
birth of their second child. The social worker through 
her knowledge of community resources was able to arrange ; 
for a homemaker service through another agency and also 
arrange for the expense of the homemaker to be assumed 
by Mr. Richards' A.D.C. grant. 
Later the WDrker helped Mr. Richards in his 
attempts to find work that would meet both his physical 
and emotional limitations. 
In another case a very emotionally disturbed mother 
was helped to place her child. 
Mary Moran was a thirty-three year old divorced 
woman. He son, Sammy, had been placed in a succession 
of foster homes since Mrs. Moran's divorce several 
years previous. At the time of her referral to Social 
Service the foster parents who had been caring for 
Sammy were demanding that he be withdrawn because of 
marital friction. 
I 
I 
II 
Mrs. Moran alternately expressed a desire to estab-
1 
lish a home for herself and her son on A.D.C. and to 
continue foster placement of Sammy. It was evident that ! 
Mrs. Moran was much too disturbed a woman to be able to 
have her son remain with her. The social worker found 
II 
5. All cases discussed in this paper have been dis- II 
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l.j that Mrs. Moran had been in touch with a child placing agency about permanent placement of Sammy. After a 1
1 11 conference arranged by the social worker, a plan was ,'J 
worked out to coordinate efforts to help Mr. Moran to 
il 
II 
II 
j 
place Sammy permanently. This was worked out with the 
social worker from the child placing agency, the psy-
chiatrist, and the social worker for the clinic. 
In these two cases we see how the social worker, 
through her understanding and knowledge of the personality 
I 
I. 
I 
I 
and emotion& needs of· the patient as well as the social ser- 1 
vices available in the community, can help to relieve environtr 
mental pressures on the patient and help him to take a step 
on the road to better mental health. 
The second element of supportive therapy to be ab-
stracted for study is what might be called ego supportive 
case work technique. The Conceptual Framework for Social 
6 -
Work was used by the author as a guide to a consideration of l 
the ego supportive techniques used in the cases studied. 
They suggest the following specific techniques of ego sup-
port: 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
I 
' Recognition of capacities and achievements of the l1 
individual. I 
Lending the worker's ego to the client through: 1 
(a) helping the client percieve reality. 
1
1 
(b) appraisal of reality. :1 
(c) pointing out alternatives and anticipating j 
consequences. ,I 
{d) demonstrating of reality handling with the 1j 
possibility of the client's learning through 
imitation. jl 
Reassurance, given by acceptance and praise for 1 
realistic achievements in treatment. 
Setting of realistic limits (use of prohibitions 
and authority) • 
Cautious use of ventilation of feeling (very 
selective). 
Assisting the forces of repression. 
6. Eleanor Cockerill, and others, ££• cit. 
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A case in which supportive techniques were used was I I 
II 
.,, 
that of Mrs. Peter, previously discussed. 
Mrs. Peter was a thirty-three year old mother with 
11
! 
three children. She had been referred to the Clinic 
two months prior to her referral to Social Service by ij 
the out-patient department of a nearby hospital because 
.of headaches of four years 1 duration for which no physi-1!1 
cal cause could be found. The clinic doctor who re-
ferred the patient for cooperative work felt that Mrs. 1 
Peter's symptoms seemed to have been precipitated by 
the marriage of a girl friend who had been critical of 
Mrs. Peter's handling of her children. The patient had 
been quite irritable with her children in the past. 
In her interviews with her doctor prior to referral 
to Social Service, she had complained that both her 
parents had shown a lack of affection towards her, 
preferring her two younger borthers. She spoke quite P 
hostilely about the way that her mother had been away 
from home working during Mrs. Peter's childhood, forcing ! 
her to take responsibility for the care of her younger 11 
brothers. She had talked with her doctor at length 11 
about her lack of education and how she would like to 'II 
' go to night school. When the so.cial worker entered the I 
case and focused on Mrs. Peter's children, it appeared 1 
that her impatience and irritability with her children I 
and her feeling that they tied her down were dynamically ! 
related to her own earlier experiences and feelings wi thl, 
her brothers and her mother. 
1 Soon after her referral to Social Service for co- 1 
operative treatment, Mrs. Peter dropped her ideas of 11 
attending night school and seemed to wish to talk more I 
about her children and her problems centering around 
them. The· worker focused on IVIrs. Peter's feminine J 
interests, encouraging her to talk about her household 1 
management, crocheting, etc. The worker recognized and Jl 
pointed up areas .in which Mrs. Peter had done well. 
Also, steps forward in relation to these areas were I 
recognized and praised. As IVIrs. Peter felt freer in her 
relationship with the worker, she was able to ventilate 
some of her . feelings towards her children and, at the 
same time, through the acceptance of these feeling 
realize that she had been a rather competent mother in 
several areas. 
In the worker's handling of the case work with Mrs. 
Peter we can see the use of recognition of Mrs. Peter's past 
41 
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I achievements and capacities, the ventilation of feeling, and I 
the loaning of the worker's ego through accepting Mrs. Peter's 
feelings and pointing out to her the reality of her achieve- !1 
ments 
I 
Another case in which ego supportive techniques were I 
I 
I 
I 
I' 
important was the treatment of a very immature and very 
deeply disturbed girl. 
'I 
Janet Croal was a nineteen year old married female. 
Janet had been admitted to the hospital to which our 
Clinic is attached with complaints of a severe rash, 1 
weakness, and loss of weight of several months' duration. 
I 
Janet was an illegitimate child and had. been placed 11 
in a number of foster homes and with her grandmother 
until seven years of age, at which time her mother re- 11 
married • . The step-father appears to have been an 11 
extremely abusive man, frequently beating both the l'l 
patient and her mother. At the age of fourteen, Janet J 
returned to live with her maternal grandmother, and 
shortly af·ter this her mother was divorced. Janet had 
left school at the tenth grade to work; simultaneously I 
her mother started to "go with" another man, who was lj 
attempting to get a divorce. Mother's boy friend lived 
with J"anet, her mother, and grandmother. Janet did not li 
get along with him and attempted to reform her mother. 
It was at this time she developed her symptoms. Shortly
1
, 
before coming into the hospital she had taken a room 11 
alone, apart from her mother. lj 
Janet had married a man twenty-five years older j. 
than herself with a feeble-minded daughter, a year her 
senior• The psychiatrist felt thatthe husband was seen 11 
by the patient as the father that the patient had never 
had. However, this man was very closely tied to his 
feeble-minded daughter. The patient verbalized her 
feeling that she felt that she was again "playing 
j_ 
second fiddle" in the competition for the affections of 
her husband. She also found it very hard to care for 
this girl, who in reality could do very little for her-
self. It also appeared that the patient had very few 
meaningful social relationships since severing her 
ties with her mother and appeared an extremely isolated I: 
individual. 
II 
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In the case of Janet Creal, while the worker's 
I 
eff'ort 1 
was . concentrated on attempting to help Janet in the place-
ment of' her feeble-minded step-daughter, the worker used 
many of' the ego supportive techniques described above in 
helping this very sick girl to mobilize herself to meet 
the demands of her home situation and the requirements of' 
placement. The specific techniques of recognition of 
achievements and capacities, both of her past and present 
handling of the situation, the ventilation of her feelings 
around her step-daughter, and acceptance and praise of 
achievements were all brought into play. Another technique 
not specifically enumerated above was also used, that of 
focusing on positive female figures in Janet's current 
environment in the hope that she would draw closer to them. 
This technique had as an aim the widening of Janet's 
extremely limited social relationships. 
The final element of' supportive therapy abstracted 
f'or study was that of the relationship established between 
r 
I 
I 
'I 
.j 
I 
I 
I, 
:I 
I 
the social worker and the patient. The vehicle, so to speak,j 
through which social s ervices and ego supportive techniques 
I 
are administered to the patient is that of the case work II 
relationship. In a case in which only social services are 
the f'ocus, that is, where the patient is referred to other 
I 
agencies which can better meet his needs or where relatively 
II 
objective requests are made by a patient who is not in need 11 
of extensive treatment, the element of the relationship does h 
I! 
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not play as great a part. In the case of more deeply dis-
turbed persons, where the requests are often ill defined and 
the problems more pervasive than can be handled in a short 
contact, the relationship established between the social 
work er and the patient comes to play a larger and larger part 'l 
of the social worker's role in the patient's life. Often 
as this relationship continues and develops, irrational ele-
menta enter into it; and frequently we find moderately exten-
sive transference existing on the part of the patient. In 
case work practice it is frequently diff icult to. draw a line 
between the reality relationship and transference, parti-
cularly where the transference is a positive one. 
I' 
Perhaps this element of supportiye therapy will be- ~ 
In the case of II come clearer when case material is taken up. 
7 
Mrs. Peter we can see how a woman was able to use the 
relationship with her female social worker for growth. 
Mrs. Peter had never had a close relationship with 
her mother, arid from an early age she had f elt that her 
mother demanded too much of her. She saw her younger 
brothers first have less demands placed on them and 
later receive the education that she wished. She felt 
t hat she had never been loved or accepted by her 
parents and was now finding it hard to love and accept 
her own children. 
As she was able to establish a warm relationship 
with her worker, she was able to experience the 
acceptance and support lacking in her relationship with 
her own mother. As this relationship deepened, she was 
able to give more to her children and in a sense and to 
7. See page 41 for case presentation. 
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learn to be a mother because or her experience with her 
worker. 
8 
In the case of Janet Croal, a much more deeply dis-
turbed patient, we can see the relationship operating to 
give the p a tient the support or love that her early life 
l!lad lacked. 
Janet's early life was checkered with many with-
drawals from foster homes. Her mother was extremely 
ambivalent towards her and seems to have been unable 
to give her any or the emotional support so necessary 
during the early years or childhood. In adult life 
she remained very isolated, particularly lacking in 
relationships with women. In the brief time that the 
worker saw her, she attempted to strengthen Janet's 
capacity for relationship through the experience or 
her accepting relationship with a woman, in theropes 
that this would help her to move out into further 
relationships. 
In both Mrs. Peter and Janet Croal we can see the 
use or the relationship as a corrective life experience, 
providing for the patient a relationship which has been 
lacking in the past. Through it the patient will be able to 
grow emotionally. The nature of the relationship will 
depend on the needs or the patient. For example, in the 
case or Mr. Adams the patient had found it difficult to 
accept the dependency forced on him by his age. 
Mr. Adams was a divorced male in his late sixties, 
diagnosed as being in a reactive depression. He was 
also suffering from toxic amblyopia. Until two years 
prior to his referral from the Eye Clinic Mr. Adams had 
lived with his son. At the time that he had taken up 
residence alone, he began drinking very heavily. While 
8. See page 42 for case presentation. 
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in treatment at the Eye Clinic Mr. Adams was able to IJ 
decrease his drinking; however, this led to an increase ;I 
in his anxiety and finally his depression. !· 
Mr. Adams appears to have led a rather isolated 
life. His basic pattern of adjustment seems to be that 
of a very dependent person; however, his dependency has 
been very threatening for him. ~~ . Adams had used I 
alcohol rather heavily for a number of years. His 
drinking appears to have been one of. the major causes of l1 
his divorce. 11 
After his divorce Mr. Adams had remained very close 1 
to his son. During his several months of psychotherapy !1 
preceding his referral to Social Service for help with 
employment and social contacts, Mr. Adams had moved back ! 
into his son's home. However, he did not get along well l 
with his daughter-in-law. His problems in his relation-
ship with her appear to be an extension of his relation- , 
ship with several women in his past life. With all of !1 
these women he had had what appeared to be a rather I 
ambivalent relationship, on the one hand wishing to be 
dependent and on the other having a great deal of under-
lying hostility. 
Mr. Adams' employment adjustment earlier in life 
had been only f air. While he had held mapy responsible 
positions, he had been unable to ever make a really 1 
satisfactory adjustment. He had changed jobs frequently; 
however, in his old age his position of dependency due I 
to unemployment was extremely threatening to him. The II 
worker's main focus was on Mr. Adams' employment situ-
ation. Job prospects for Mr. Adams, however, were poor 
because of his age. This was further complicated by 
the fact that he felt that he could not accept a job 
with less status than his previous positions. 
Mr. Adams' contact with the social worker was at 
first very sporadic. He seemed to have to test her 
acceptance of him. There were many broken appointments, 
and he several times failed to carry through on plans II 
that they had made together. Slowly he was able to 
become very dependent on the worker, and correspondingly!! 
his relationships with his daughter-in-law improved. I 
He also was able to get more enjoyment out of his grand- ! 
children. 
Although the main focus of the interviews with Mr. 
Adams was on his vocational situation, this demonstrates how 
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jl the corrective experience of relationship with a social 
i' 
1 worker may help a patient. Mr. Adams had demonstrated in 
I 
I his past life a pattern of struggling against strong, under-
lying dependency needs. In his old age dependency had been 
forced on him. The worker, through her accepting relation-
ship and recognition of past accomplishments, was instru- I 
The 11 mental in helping him to accept some of his dependency. 
fact that the worker was a woman, around whom previously the 
ambivalence about dependency had been particularly strong, 
also played a large part in this case. 
As a final example of the deep needs that some 
patients may have in this area and how the worker may actu-
ally actively assume the role of mother with a very sick 
patient, let us turn to the case of Ann Everett. 
Ann was a twenty year old married girl with one 
child, who had been admitted to the hospital suffering 
from a severe attack of ulcerative colitis. She was 
seen only a few times by her psychiatrist before Social 
Service was asked to begin cooperative treatment. 
I 
II 
'I 
I 
Ann had had a very unhappy home life. Her mother I 
had be en an alcoholic, and father was also periodically '~I 
alcoholic, though he did provide fairly well for the 
family. The patient's father had died ofT. B. shortly 
before her marriage. The patient and her younger 
brother also had T. B. At the age of twelve Ann had 
been hospitalized in a suburban sanitorium for a while 
and then was employed by the sanitorium until she was 
seventeen. At that time she had met her husband and 
married. She was pregnant before her marriage, but 
says that they had not been very upset by it since they 
planned to marry anyway. I 
1 Ann's first symptoms appeared when her obstetrician) 
I to whom she had become quite close, transferred her to IJ 
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weeks after her child was born. They did not return 
until the patient heard that her mother, with whom 
II 
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I 
she had lived until the birth of her child, was starving . 
While eating at her mother-in-law's shortly after hearing 
this, she had a recurrence of symptoms. 
Ann's social worker evaluated her as follows: 1 
" Patient has an infantile personality, is very dependent ! 
and has been deprived emotionally. She has meager 
relationships, and her dependency needs are concentrated11 
on a few limited people. She has ambivalence towards 
these people but suppresses the negative side of her 
feelings because of her fear that she will lose them. 
Because she has so few and such meager relationships, 
whenever she loses one of these people, she becomes up-
set. Her mother has be en unreliable, inadequate, and 
unloving; however, if patient expresses anger towards 
mother, she is terrified that the love will be withdrawn
1 
completely. Father was alcoholic and expressed violent \' 
aggression when drunk. This was very threatening for ' 
the patient; and she felt that if she expressed hos-
tility towards father, h e would become violent towards 1'1 
her. Patient has tremendous anxiety about separation, 
because she is then left alone and feels helpless. She 1 
does not have the r e sources to turn to other people. 
Also, she feels angry at the person who has deserted her11 
and is unable to e xpress it, ex cept blaming hers elf by 11 
turning the feeling inward. •I 
At the beginriing of the social worker's contact 
with Ann, the worker felt that her relationship was not 
a close one. At this time the social worker attempted 
to help the pa tient to gain more satisfaction out of 
hen role as mother and wife. Meaningful figures in the 
patient's current enviroP~ent were discussed in an 
attempt to help her to bring out some hostility towards 
them and to help strengthen the positive side of her 
characteristically ambivalent feelings about them. 
After the worker's and doctor's vacation the pat-
II 
',j 
ient had an exacerbation of symptoms and a gain was I 
hospitalized. At this time the worker became quite 1 
active in a mother role. She spoon-fed the patient, \i 
got special foods for her (for a time the patient 
retained only foods taken in this manner), got the bed ; 
pan for the p a tient, and act e d as a go-between with the 11 
doctor. During and after this period the relationship 
became much stronger. Ann verbalized t h at the worker 
meant more to her than anyone else in the world; slowly 11 
the p atient improved and was released f rom the hospital. ~ 
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The worker saw Ann weekly arter her release. The 
relationship remained one or a transterence or the 
"good mother". At this time the worker focused on the 
environmental problems or the patient, helping the 
patient to express irritation at her mother-in-law, 
with whom she was living. 
In this case we can see how the worker literally may 
become the good mother ror a patient in order to provide an 
experience lacking in the life or the patient. Not only did , 
Ann establish a transference or the good mother to the worker, 
I 
but also the worker made specific use or this transference 
to help the patient in her severe illness. The errectivenessJI 
or the worker's use or the transference as a vehicle ror il 
ego supportive techniques is apparent in the ract that during!! 
,, 
the most critical period or her illness Ann was able to retain 
I 
only rood the worker fed her, though not all of it. In the 
later period after Ann's release from the hospital, the 
worker was quite direct in her ego supportive techniques, 
almost as one is with a small child. 
In Table VII we see the most prominent combinations 
in which the elements or supportive therapy appeared in the 
I 
'I 
I 
I 
cases in the study group. Here again the author must cautio~! 
that the elements abstracted for study and the major com-
binations discussed below do not exist as the only element 
or elements in the cases studied. They have been selected 
because they appear to be particularly important in the co-
operative treatment of the individual case. Table VII also 
II 
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This table attempts to give an over-all impression of the 
relative relationship between the level of psycho-social 
functioning and the element or elements found important in 
the social case work treatment of patients in the study 
group. 
Major element or 
elements of sup-
portive therapy 
Ego supportive 
techniques 
Use of Relationship 
particularly impor-
tant and ego suppor-
tive techniques 
Ego supportive 
techniques and 
social services 
Ego supportive 
techniques, social 
services, and use of 
the relationship 
Total 
TABLE VII 
Number of Cases 
Previously Mildly Severely Total 
'Adjusted' Neurotic Neurotic 
Person 
3 2 5 10 
0 0 7 7 
0 1 3 4 
0 0 3 3 
3 3 18 24 
I' I 
.I 
II 
I' 
I 
II 
II 
proportion ll 
.I 
As was noted earlier, by far the greatest 
9. See page 32, Table v. I 
10. See Table V, page 32, for amplification. il 
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or the study group were individuals relatively disturbed in 
the area of their psycho-social functioning. In the most 
deeply disturbed patients ego supportive techniques combined 
with particularly important use or the relationship was 
.found to be the most frequent combination of major elements 
appearing in seven cases. The next most frequent element 
found in the severely limited group was ego supportive tech-
niques alone. In this group was found also the largest num-
ber of less disturbed patients. It is not surprising that 
ego supportive techniques appear in all of the combinations, 
for as mentioned earlier, these are the core of supportive 
therapy. The three cases in which all or the elements 
appear were three of the most deeply disturbed patients in 
the study group. 
In summary, it has been shown in this section that 
the focus of the social worker in the cooperative cases 
studied is always a situational or environmental problem 
rather than the patient's symptomatology. These situational 
problems may be in specific areas of the patient's environ-
ment or they may be more diffuse and become apparent in the 
patient's relationships with others or in his social role. 
In many cases both of the above problem£ may well occur in 
the same case, and the worker may frequently focus on both 
the specific and the general problem, since they are 
frequently dynamically related. 
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The level of social case work treatment found in 
cases in the study group was that of supportive therapy. 
This treatment level was seen as being composed of three 
elements, which were abstracted for study. Through his 
understanding of the resources of the community and the 
patient, the social worker is often able to help the patient 
find means of reducing environmental pressures or help him 
take a therapeutic step forward by utilizing facilities not 
offered by the clinic. 
Through the use of ego supportive techniques, the 
social worker is frequently able to strengthen and ally him-
aelf with the "healthier11 part of the patient. Existing 
trends towards better adjustment may be supported through 
recognition of past achievements and achievements in treat-
ment,through lending the social worker's ego to the patient, 
and through allowing the patient to express his pent-up 
'I 
I 
II 
I 
I 
feelings to an accepting person. In this group of cases 
techniques aimed at helping the ego repress material were not1 
found; however, the social worker often would refer approp-
riate material back to the patient's doctor. 
Finally, through the use of the relationship formed 
between the social worker and patient, the patient may par-
take of an emotional experience in a relationship that has 
been lacking in his life. 'I'he nature of this relationship 
will depend to the greatest extent on the needs of the 
p~ient and also on the activity of the worker within the 
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relationship. In some very severely disturb~d patients the 
worker was found to take a very active mother role within 
the transference of this nature; that is, the mode of acti-
'I I 
J 
I 
vity of the worker was aimed at actively assuming the mother il 
role with the patient. 
Hence, we see that insofar as the activity of the 
:I 
I, 
i 
i 
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social worker goes, he offers to the patient referred for i 
cooperative treatment a relationship through which corrective II 
experiences may take place, a focus on and knowledge of 11 
environmental or s ituational problems , and basic cas ework jl 
t! 
techniques combined with an understanding of the dynamics 
and psychiatrist and who had been seen more than four times 
during the period of cooperative treatment were studied in 
relation to thiir psychiatric referral, level of psycho-
social functioning, and the treatment activity of the social 
worker. 
All cases studied were referred for cooperative 
treatment only after they had been seen by a doctor. The 
approximate mean amount of time a patient was seen prior to 
referral to Social Service for cooperative treatment was 
three months; howev er, ·this period may vary widely. The 
I 
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average length or cooperative treatment was about ten and 
one-half months, and in about halr or the cases termination 
with the patient was concurrent. All cases rererred ror 
cooperative treatment were reviewed by the head or the Social 
Service Section and discussed with the doctor carrying the 
case berore they were accepted ror cooperative treatment. 
While the patients in the study group showed a wide variety 
or psychiatric difrerential diagnoses, the majority or them 
showed rather extensive patterns or poor psycho-social 
runctioning. 
Patients in the study group were rererred to Social 
Service ror a number or reasons; however, in nearly all 
cases there was a speciric rererence made to some environ-
mental or situational social problem. In a larger number 
of cases the psychiatrist relt that the added relationship 1 
I 
with a woman would be very helprul to the patient. 1 
I 
In all cases the social worker rocused on some situ- ' 
ational problem. There were in some cases specific proble~ ~ 
such as housing or vocational planning; in other cases 
problems were found to be conrlicts centering around environ~, 
mental persons or social role. In many cases both were com- 11 
bined. The social worker's errorts towards treatment in 
all these cases were on the supportive level of treatment. 
The techniques used were those or case work appropriate to 
this method or treatment. 
The role of the social worker in the cooperative 
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case, when seen only from the viewpoint of the social 
worker's relation to the patient, appears to be that of a 
social worker in any other type of case; that is, the focus 
was on situational problems rather than on symptom formation,1: 
and the methods used were characteristic of those used with 11 
patients having poor psycho-social adjustment and relatively 1 
little ego strength. The value to the individual patient 
and the problems of cooperative treatment will be seen in 
the next chapter, where an attempt will be made to study in 
detail three cases representative of the material covered 
in this chapter. 
II 
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CHAPTER V 
AN INTENSIVE STUDY OF THE ROLE OF THE SOCIAL WORKER 
IN FOUR CASES REFERRED FOR COOPERATIVE TREATMENT 
I. Introduction 
In the previous chapter the study group as a whole 
was examined from the viewpoint of the quantitative material I 
I 
·I present in the twenty-four cases. The quantitative approach 11 
to the cases in the study group discussed the type of patient, 
the problem presented to the social worker, and the social 
worlcer's activity in the treatment of the cases. j, Of neces-
sity this approach was rather segmented, viewing separately 
the patient, his problem, and the elements of the worker's 
activity. 
Through a detailed discussion of four cases it is 
hoped that the dynamic, on-going nature of cooperative 
treatment and the social worker's role therein will become 
clear. The four cases chosen for this study were all part 
of the original twenty-four cases in the study group. They 
were chosen because they seemed to point up more clearly 
than others both the process of cooperative ·treatment and 
the social worker's role in it. 
After reading carefully the cases discussed in this 
chapter, each case was discussed in detail with either the 
case worker who carried the patient or the social worker 
who supervised the student carrying the case. This was done 
in order to clarify questions about the case and to get the 
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worker's own impressions of it. These discussions were parti 1 
cularly helpful in more fully understanding many of the more 
subtle points of the relationship and the part the relation-
ship played in the treatment. The conference with the super-
visor or worker was also useful in gaining insight into the 
dynamic formulations of the treatment process as it pro-
gressed. 
In all cases material pertaining to the psychiatric 
II 
treatment came from a discussion with the psychiatrist, using ! 
1 
Schedule II as a general outline for discussion. This dis-
cussion was supplemented in the first and second cases by 
notes from the Adult Section Conference held on the patient 
and in the third case with conference notes and a summary of 
the psychiatric treatment of the patient. 
I 
In the presentation of these cases the emphasis will 'I 
,, 
be on the cooperative nature of the treatment with special ,, 
,I 
reference to the role of the social worker in the total 
treatment of the patient. This emphasis will at times pre-
elude discussion of specific handling of the patient by 
either discipline. 
II. The Case of Mrs. Hieller 
The first case that shall be examined in detail is 
that of Mrs. Hieller, a woman with severe complaints without 
:I 
physical basis, plus many severe social problems. 
1. See Appendix c. 
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Mrs. Alice Hieller was a thirty-one year old marriel~ 
mother with four children, who was referred to the Psy-
chosomatic Clinic from the Medical Clinic because of a 
two month's history of difficulty with swallowing, a 
thirty-five pound weight loss, a choking sensation in 
the throat, pain in the anterior chest, difficulty in 
catching breath at times, and difficulty in sleeping. 
Several medical check-ups had failed to reveal anything 
except a very slightly enlarged thyroid, which could not l 
account even for the severity of the symptoms in the 1 
throat. 
Mrs. Hieller 1 s present problems seem to have 
started about five months prior to starting treatment 
at the Psychosomatic Clinic. At this time she had been 
hospitalized for the mumps. At that time she feared 
that her children would not be adequately cared for 
during her absence. Shortly before Mrs. Hieller was to 
be released from the hospital, her father was admitted 
to the same hospital with a questionable diagnosis of 
cancer of the throat. Upon entering the hospital, he 
was in such critical condition that he was put on the 
danger list. For several months prior to his admission 
to the hospital, Mrs. Hieller 1 s father had complained 
of hoarseness and some pain in the throat. Cancer had 
been suspected prior to his hospitalization, and Mrs. 
Hieller had been requested to help persuade her father 
to enter the hospital. After entering the hospital, Mrs. 
Hieller was again asked to persuade her father to allow 1 
a biopsy, which would establish the diagnosis. When 
her father had finally agreed to the biopsy, the diag- 1 
nosis of cancer of the larynx was established. 
·I A few days after the biopsy Mrs. Hieller had come 
into her father's room and found him gone. She became 
panic stricken and feared that he was dead. She was 
told that he was not dead but had been taken for an 
emergency operation. He had been suddenly unable to 
breathe,and it had been necessary to open his throat 
surgically and to insert a tube through which he could 
breathe. Mrs. Hieller had remained in her father's 
room while she regained her composure and had taken a 
drink of water from her father's bedside stand. After 
doing this, she had been seized with the fear that her 
father had drunk from the same glass and she would 
"catch cancer from it''. i 
I 
Her father had suffered a great deal of pain during1j 
the lat ter part of his illness. Mrs. Hieller had con- • 
tinued to put up a brave front and to make her father II 
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think that he did not have cancer, although a doctor 
had let it slip. At this time Mrs. Hieller did not 
cry. 
At the time or her rather's wake Mrs. Hieller had 
broken down and cried hysterically ror several hours. 
After her father's death Mrs. Hieller had not cried but 1 
had missed him very much. She reported that occasion-
ally she had felt that he was still nearby but felt 
that this was natural. 
At the time or her rather's death Mrs. Hieller's 
husband had lost his job and had been out or work ror 1. 
several days. Though he had finally been rehired, the 
1 
family had been under considerable financial strain and 
had been evicted from their apartment. At the time or 
the eviction Mrs. Sodona, who had lived with her bus- 1 
band in the same building as Mrs. Hieller, gave up her 
apartment and moved in with the Hiellers. 
In her psychiatric evaluation interviews Mrs. 
Hieller was particularly worried about having a tumor 
in her throat and complained or difficulty in swallowing. 
She also complained or pains in her abdomen, which she I 
described as "bumps going across her stomach like the 
movements of a baby when you are pregnant11 • Mrs. 1 
Hieller also mentioned later that she had had three I 
menstrual periods during the month following her 1 
father's death; she thought the abdominal sensations I 
started about this time. 
- l II Mrs. Riel er was an only child. She had been told ! 
by her mother that she had had a twin brother who had i 
been born badly crippled and had died a few hours 11 
after birth. Mrs. Hieller, herself, had a twisted · 
foot when she was born. She had worn braces ror about 
two years at age seven or eight. Following this time 
she described herself as a "tomboy". She preferred to 
play with boys and recalled _wishing at times that she 
were a boy. 
I 
The patient's mother was seventy-four at the time II 
of the referral and was described by the patient as 
being the "nervous type," unlike Mrs. Hieller. Her 
11
. 
mother was easily upset and appears to have been quite 
controlling. Later in treatment Mrs. Hieller was able 
to tell her doctor that her mother was a chronic I 
alcoholic. As a child she could remember coming home I 
from school and finding her mother "passed out cold" 
on the floor. On these ·occasions Mrs. Hieller had been ! 
forced to attempt to get her mother to bed and make 
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supper .for her .father and herself. II/Irs. Hieller had 
always been ashamed of her mother and .feared that her 
friends would .find out about her mother's drinking. 
During adolescence her mother had regulated Mrs. Hieller 
considerably, allowing her to go out with only those 
boys of whom she approved and demanding that she be in 
at an early hour. In late adolescence Mrs. Hieller 
had fallen in love with a Protestant boy (her f amily 
was Catholic) and planned to marry him. However, her \ 
mother had objected strongly. Mrs. Hieller had planned! 
to go ahead and marry but finally gave in to her 
mother's demands. At this time (age 17) Mrs. Hieller 1 
had seen marriage as a means of escaping .from her 
mother's domina tion. About two years later ~~s. 
Hieller had married her present husband, of whom her 
mother approved. She states that she did not love him 
as much as her former boy friend but saw this as a way 
to escape from her mother. 
The patient said that she was inadequately pre-
pared for her .first menstruation and .felt that she had 
gotten the attitude that sex was bad .from her mother. 
At the time of treatment Mrs. Hieller was on the sur-
face closely tied to her mother, but it was evident 
that there was a great deal of underlying hostility. 
N~s. Hieller appeared alternately to wish that her 
mother would take over t h e responsibility for the home 
and that she would not interfere with her handling of 
the home so much. Mrs. Hieller was unable to bring 
out more than the most surface hostility towards her 
mother. 
I• 
Mrs. Hieller's father was seventy-five when he I 
died. Mrs. Hieller described him alternately as a 
very "jolly, easy-going" man who left the disciplining 'I 
to her mother and a rathersuspicious, weak person who 1 had allowed his wife to order him around and was power- ~ 
less to do anything about her drinking. 1~s. Hieller 
could remember having always been more fond of her 
father than her mother and having felt sorry for him. 
1 
She felt that he deserved a better wife than he had. 
Unlike her mother, Mrs. Hieller had been able to 1 
influence her father a great deal. It had been she who II. 
had convinced him to go to the hospital and later to 
undergo the biopsy. r 
Since her marriage Mrs. Hieller had always lived 
in the vicinity of her parents, particularly since her 
husband's family had moved nearby. Until the death of 
her father, Mrs. Hieller's parents had lived in an 
I, 
II 
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apartment downstairs in the same house. 
The pa.tient had an extremely ambivalent relation-
ship with her husband. She complained throughout 
treatment that he was undependable and a liar, but 
she felt at other times that he was a good father and 
I, 
he did not drink. Mrs. Hieller had complained through- ' 
out her married life that her husband was over-sexed, 
and she had had no relations with him since the death 
of her father. Later in treatment Mrs. Hieller 's I' 
psychiatrist felt that the abdominal sensations which I 
she experienced only when she lay down were an attempt 
to ward off her husband's sexual advances. Mr. Hieller I 
objected strongly to his wife's coming to the clinic 
for trea t ment and called it a "nut clinicn and his 
wife "crazy" for coming to it. Mrs. Hieller•s doctor 
saw Mr. Hieller on three occasions . during treatment in 
order to explain to him the nature of his wife's prob-
lems; he had little success. II 
Mr. Hieller appears to have been a very immature, 
dependent person who made a great many demands on his 
wife. Mr. Hieller had borrowed extensively, and at I 
one time the family owed · a considerable amount of money II 
to three loan companies. Several times the loan com- ' 
panies had attached his salary. Though he handled 
money very poorly, Mr. Hieller insisted that only he 
handle the family finances, allowing his wife very I 
little money for the home, food, etc. He then com- 1 
plained that she was to blame for the loan foreclosures~ 
It was very difficult to evaluate the reality of the 
financial problems of the Hieller family; however, it 
appeared that to some ex tent their precarious situation ~ 
was contrived by both of them, Mr. Hieller borrowing 
money to appear an adequate provider and his wife , 
allowing this and to some extent sponsoring it in order I 
to feed a rather basic masochistic pattern. 
I 
In their p ersonal relations Mr. Hieller was very I' 
restrictive, allowing his wife little social contact i 
and constantly accusing her of being interested in 1! 
other men. Mrs. Hieller accepted his abuses and seemed I 
to almost sponsor them. 
The psychiatrist who had seen Mrs. Hieller evalu- 1 
ated her as psychoneurotic, mixed type, with a reactive 
depression to the death of her father. It was felt that 
physical symptoms were partially those of an anxiety I 
attack and partially an hysterical identification with I 
her father's illness. The abdominal symptoms were felt II 
to be pregnancy fantasies, possibly linked with a 
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fantasy of impregnation by her £ather. H0 wever, the 
etiology o£ the abdominal symptom was £elt to be not 
entirely clear at the time o£ the evaluation. It was 
decided at the Adult Section Intake Conference that . 
Mrs. Hieller would be a good candidate for psycho- : 
therapy focused on the relationship with her £ather and ' 
her reaction to his death. ij 
1~s. Hieller began treatment with £ourth year 
medical students under the supervision o£ a resident 
psychiatrist. The aim of treatment was mainly that of 
helping her to work more fully through her grief 
reaction to losing her father and to clarify many of 
her misconceptions about her father's cancer, because 
of which she tended to blame herself for his death. 
I 
I 
I 
I 
I 
I 
About three months .after treatment was instituted, ; 
Mrs. Hieller was brought up at staf£ conference for I 
further diagnostic forwulation and planning of treat-
ment. As preparation for this conference projective I 
psychological tests were given to the patient. The 
clinic psychologist described Mrs. Hieller as a frigh- I' 
tened and restricted woman who seemed to live in a 
world of fear. There seemed to be some awareness of !1 her precarious adjustment, because of which she felt I 
helpless and immobilized. Her emotional expression, 
because of its primitive hostile nature, was regarded II 
as dangerous. Unacceptable unconscious drives, it was 
felt, may have been trying to surge to the surface, 
1
!1 
for she was desperately trying to reassure herself 
that "there wasn't anything to be frightened of". As 11 
a result she anticipated destructive activity from ,I 
others; relationships were usually perceived of as full l 
of underlying hatred. This was especially true in I 
relation to the mother figure. She appeared to be 'I 
seeking a way to escape from her mother's influence and 
lived in copstant .fear of antagonizing her. In one way 
she was thought to be seeking support from men, but 
they too had their frightening aspects. At the time o£ 
the testing there appeared to be some grief over the I 
loss of her father. The psychologist summarized his . 
findings by saying that the patient appeared to be 
a woman terribly threatened from all sides and with 
little security anywhere. Her main defense mechanism 
was that of denial, by which she attempted to handle 
her deep fears. I lj 
At the s t aff conference it was felt that she must 
1
! 
have had a strong identification with the father and 
was still trying to hang onto him through incorporation J 
While there was a good deal to be known about her !I 
II 
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alcoholic mother, it seemed evident that she had prob-
lems in finding a satisfactory female figure with whom 
to identify. The loss of her father may h a ve meant 
the loss of a stabilizing force against the aggressive 
feelings toward her mother. It was suggested that a 
supportive f emale figure in the form of a social worker 
would be very helpful in the corrective experience of 
the relationship with an accepting woman on whom Mrs. 
Hieller could rely. It was also thought that a social 
worker's focus on her numerous social problems would 
reduce the pressures on the patient and release the I 
t herapist for e xploration of other material. Another I 
reason f or the social worker entering the case was to 
allow II/Irs. Hieller to have a sustained relationship wi t h l 
one constant figure, since her medical student thera- 1 
p ists were ch anging constantly. 
Following the staff conference a female social 
worker began se e ing Mrs. Hieller weekly. Social Ser-
vice contact was maintained with the patient until she I 
terminated treatment two and a half y ears later. 
During the cooperative treatment period Mrs. Hieller 
was seen by four social workers because of student 
social workers' leaving the clinic. All of the s ocial 
workers were female. 
Her referral to Social Service was presented to 
1~s. Hieller in terms of her many financial problems 
and her feeling s that had recently emerged that she did 
not feel herself a good mother to her children. Mrs. 
Hieller at first tended to talk a great deal about her 
physical symptoms. The worker sympathized with her, 
saying that she realized that she was very uncomfortable ·, 
and tried to support the doctor's interpretation of the · 
emotional basis of her symptoms without getting involved 
in the medical aspects of' the case. Through several 
attempts to refocus on the environmental problems the 
worker was able to help Mrs. Hieller to talk with her 
doctor about her symptoms, while the many financial 
pressures of the patient formed the focus for the 
social worker at this time. The worker attempted to 
help Mrs. Hieller work out a budg et in order to use 
more effectively their limited funds. The worker was 
also active in contacting a loan company which was 
threatening to attach the husband's pay. Even after 
the environmental problems became the center of the 
work with the social worker, Mrs. Hieller tended to 
increase talking about her symptoms each time there 
was a change in the medical student (once a month)·. 
The worker allowed her to express her feelings about 
II 
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the doctors' not helping her and encouraged her to talk 
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to the doctor about these f eelings. The worker also 
helped Mrs. Hieller with these changes by doing such 
thing s as talking with the doctors about the correct 
pronunciation of her name. During this p eriod the 
psychotherapy was aimed mainly at further exploration 
of Mrs. Hieller 1 s underlying feeling s towards her 
father and some interpretation of the meaning of some 
of her symptoms. 
About three months after the student social worker lj 
entered the case, she had to leave the clinic. I~ s. 
Hieller had formed a dependent relationship with the \ 
worker, which appears to have been somewhat ting ed withr 
underlying hostility. She found it difficult to make 1 
the change to the new worker, who saw her through the 
summer, but finally was able to accept the wisdom of 
continued social service contact. The first worker 
had started to make plans for summer camp f or her 
oldest boy, and the second worker was a ble to carry 
these through. 
,, 
During the summer Mrs. Hieller and her family were \ 
evicted from their home .and were forced to live in a I 
public welfare shelter. The worker was active in 
helping Mrs. Hieller make practical plans for moving I 
and for getting furniture for their new apartment and 
food for the family. 
'I In the fall Mrs. Hieller was transferred to another 
I 
student social worker, who saw her weekly for the 'I 
following nine months. At first Mrs. Hieller and her .: 
new worker focused mainly on the still pressing environ
1 mental problems. The family was again facing eviction 
1 
for non-payment of rent; the numerous loan companies 
were pressing for payment; and so on. The worker dis-
cussed these problems with Mrs. Hieller, helping her 
to plan ways of using their limited funds to the best 
advantage and attempting to discuss with her further 
loans in order to head off the vicious circle of the 
family's finances. About two months after the new 
worker started, it was decided that if Mrs. Hieller 
were to go on in treatment, it would be best for her 1 
to have a continuous psychotherapist. Accordingly, she j 
was transferred to a male psychiatric resident. I 
I After the worker had been seeing her for about J 
f our months, Mrs. Hieller developed quite a strong I 
dependent relationship with the worker. At about this 
time, when eviction was threatened for the second time, 1 
Mrs. Hieller found an apartment in which she could help lj 
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take care of the building in return for part of their 
rent. The worker encouraged her in this venture. 
Although Mrs. Hieller had complained frequently 1 
about her children and had talked with her doctor about I 
wanting to leave them, she had not been able to focus J 
on them with the social worker until this time, when 
her relationship with the worker was quite strong. She 1 
began by complaining about how trying her children were j 
and by expressing an increasing amount of hostility 
towards the worker, who accepted this. The hostility 
was accompanied by periods when she doubted her ability 
as a mother and blamed herself for their behavior. At 
first she was particularly concerned about her two boys 
Roger, aged seven, and Gene, aged ten. She described 
Roger as a "little devil," who broke windows and got 
into fights, and Gene as withdra~ a child who never 
did anything but stay around the house. The worker 
helped Mrs. Hieller with practical planning, such as II 
entering the boys in clubs in the area, and generalized 
their behavior, pointing out that much of their behavioli 
was normal for boys at their stage of development. Mrs. 
Hieller was praised for her realistically better n 
handling of the children. Throughout this period her II 
psychiatrist was exploring her relationship with her Jl 
father and interpreting the relationship of her symp-
toms to her. I 
It was at this time that the material concerning 
the extent of her ~dentification with her father was 
elicited. It appeared that many of the patient's 
feelings about her father and mother (particular~y her 
mother's restrictiveness) had been transferred to her 
husband. As the psychiatrist began to explore her 
feelings about her husband, and particularly their 
sexual relations, Mrs. Hieller began to develop a 
I 
I 
I 
rather sexualized transference towards her psychiatrist ! 
As this developed, she began to discuss more and more 
her relationship with her oldest girl, Louise, aged 
thirteen, who was entering adolescence. Mrs. Hieller 
had mentioned this girl only in passing earlier. The 
patient discussed with the social worker her fear that 
Louise would be attacked on the streets at night and 
later how she should tell Louise about menstruation, II 
sexual relations, and babiex. The worker felt that 
I\1rs. Hieller was ·. living out some . of her own adolescent I 
problems with Louise. Mrs. Hieller found it quite hard [ 
to know when she should restrict Louise and when she 
should allow her to have her freedom. She said that J 
she did not want to restrict ner daughter as her own 
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mother had done, yet she feared what might happen to I 
her if she were allowed out at night. The worker 
offered suggestions and helped Mrs. Hieller to talk 
about her own adolescence. It was during this latter 
period that she was able to bring out some of her 
feelings about her own mother. These were at times 
quite hostile and related generally to the present 
situation in the home • . She expressed irritation with 
her mother's intervention in handling the children and 
her drinking~; · but on the other hand, she seemed to 
want her to take over the household. 
Shortly before the student worker was again to 
leave, Mr. Hieller had a serious accident on his job, 
which necessitated a rather long hospitalization. In 
order to help with the family finances, Mrs. Hieller :I 
took a job as a nurses 1 aid in a nearby hospital. She 
found it quite hard to meet the new demands of this 
job and those of caring for her family. The worker 
was never able to work through with her h er feelings 
about the worker's leaving, as Mrs. Hieller came only 
a few times after being told. 
Mrs. Hieller was not seen over the following 
summer because of a lack of staff. When she was re-
assigned to a social worker the following fall, she did 1 
not r e spond to several . letters. When she did finally h 
come to the clinic, it was only sporadically, at times 
when there were environmental problems with which she 
wanted help. The wcr ker attempted to work through her 
feeling of loss of her previous social worker, with 
whom she had formed her best relationship. However, 
1 this effort was not successful. There were many realit~ 
problems standing in the way of Mrs. Hieller 1 s coming 1 
to the clinic. Her husband had had a second accident, 
and she had to continue working . Also, her husband, 
evidently because of his reaction to his accidents, had l~ 
become more aggressively dependent upon his wife and I 
more openly objected to her coming to the clinic. A : 
third r actor, the psychiatrist felt, was the fact that 
she had formed a rather strong sexualized transrerence 
to him and had had sever al fantasies about this. These 
were very threatening to the patient. The contact with 
the patient was finally terminated at her request. Her 
physical symptoms, though not completely gone, had 
abated considerably. Her social adjustment had improved 
I 
somewhat, and she no longer tended to contrive diffi-
cult social situations. She remained closely tied with Jl 
her mother but was able to some extent to express her 
feelings in this area. Her relations with her husband 1 
had improved. Her relationship with her children was 
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better, though her job took her out of the house a 
good part of the evening and thereby relieved her of 
much of their care. She felt that she had to learn 
to take some of life's inconsistencies. 
Vfhile treatment of this p atient was by no means 
complete at the close of her contact with the clinic, the 
presenting problems and tre a tment of Mrs. Hieller do point 
,, 
I 
lj 
up the process of cooperative treatment. II Mrs. Hieller pre- I 
sented emotionally caused problems in the areas both of her 
symptom formation and of her psycho-social adjustment. The 
death of her father acted as the precipitating factor that 
led to her symptom formation, but her immature psycho-social 
I 
level of functioning was of long standing. The social workeJ 
was the natural person to treat the most apparent part of 
this long-standing problem, the financial morass into which 
the family had fallen. 
The financial problems, many of which were contrived , 
or ac quiesced to by Mrs. Hieller, were seen as part of a 
masochistic pattern which stemmed from a depreciated image 
of herself. Early in life she had to restrict her behavior 
because of her mother, but she had no satisfactory figure 
for identification. Her mother, a chronic alcoholic, pre-
sented, on the one hand a picture of a rigid, puritanical 
woman who found sex "dirty," but on the other hand, one of 
a mother whom the patient found "passed out" when she re-
turned from school. 
Mrs. Hieller's symptom formations were in part an 
I 
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incorporation of her father's symptoms upon his death. She 
had never been able, through a normal grief reaction, to 
release herself from him, so she attempted to "hang onto 
him" t hrough her symptoms. Her fear of cancer and the fan-
tasy of " catching cancer" are indicative of t h e method she 
used to keep her father alive after his death. Another 
part of her symptom formation was her distaste for sexual 
relations with her husband, to whom she had transferred 
many of her feelings about her f a ther, and to some extent 
about her mother. The abdominal sensations , which she 
likened to pregnancy, came only when she was lying down at 
night. Through this symptom she was able to avoid sexual 
relations with her husband and possibly having a child by 
her father. 
Up to the time of her father's death Mrs. Hieller 
had been able to handle her underlying feelings, since she 
had never really separated from her parents and since her 
depreciated picture of herself allowed her to accept the 
demanding, dependent husband and their constant financial 
scrapes. However, at the death of her father her defense 
system had collapsed. 
I 
I 
I 
II 
II 
I 
In the cooperative trea tment of this case, as in all 1 
I 
of the cooperative cases studied, the symptom formation of lj 
the patient formed the focus of the psychotherapeutic II 
effort, while the social worker focused on the patient's 
II 
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psycho-social adjustment. Of necessity these two focuses 
are not completely separate, for the basic neurotic causes 
of both problems are the same. 
In this case the social worker, through her know-
ledge of community social services, was able at a critical 
point to help the patient make use of the financial and 
other resources the community could provide. The social 
worker also provided the patient with a warm, accepting 
relationship with a woman, a factor which had been lacking 
I 
I 
I 
II 
I 
in the patient's past life. Through this relationship Mrs. 
Hieller was provided with a relatively stable female figur e 11 
Vl i th whom she could identify. This relationship, which 
on a transference of the good mother late in treatment, 
allowed the worker to encourage the patient to feel that 
she did not need to go on punishing herself through con-
triving and blindly allowing financial problems that had 
previously marked her life. 
took I 
I 
II 
II 
I 
Many of the ego supportive techniques of the worker 
were fairly clearly seen in the case presentation. The 
worker sought out positive factors in both the past life of 
the patient and her present attempts at handling her prob-
lems better. One effort of the social worker, that of 
attempting to facilitate the transfer of the patient from 
one medical student to the next, is more or mss typical of I 
I 
cases where this is necessary. Also, the worker's referring l 
I 
back to the patient's feelings about her therapists, 
I 
I' 
I ~ 
I 
I 
allowing the transference feelings to be worked through, is 
typical of these cases. 
Probably the clearest use of the split transference 
found in many of the cooperative cases was apparent in the 
period during which IVIrs. Hieller was talking about her 
amorous feelings towards her father and to some extent 
'I 
towards her therapist and was discussing with her social II 
worker her problems with her adolescent daughter. With one I 
she was working out her feelings with a father figure, and 
with the other she was working out her problems by means of 1 
I 
a mother figure in the discussion of her daughter's problems ~ 
III. Case of Mrs. Gill 
The following case is in many ways similar to the 
one presented in the foregoing section; however, in this 
the major treatment responsibility lay with the psychiatrist ,Is 
interpretation of underlying motivation. The social worker 
provided ego support and the experience of an accepting 
female relationship during a critical part of the treatment 
but withdrew after this service was no longer needed. 
Another interesting feature is that during a considerable 
part of the treatment the same material was being discussed 
with both members of the team. However, each approach 
provided different services to the patient. 
Mrs. Eleanor Gill, thirty-two year old married 
mother of one child, came to the clinic complaining of 
anxiety, early morning depression, a gnawing sensation 11 
IJ in the stomach, and pain in the back of the neck, all 
of two months 1 duration. Mrs. Gill said that she had 'I 
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had similar episodes in the past but none that had 
lasted so long. Her present attack had begun two 
months previous, when she and her family had moved to 
a smaller apartment. Mrs. Gill had made the move with 
the idea that her mother and brother, Jack, who had 
been living with them, would not move also. When they 
did, her symptoms began. 
'I 
lV!r. and Mrs. Gill had had their own home prior to ' 
his induction into the Army. After he entered the s er-
vice, Mrs. Gill had lived alone with her child, Victoria, 
who was seven years old at the time of treatment. She ' 
had found it financially difficult to manage alone, and 1 
also she was depressed. Mrs. Gill had gone to live with 
her mother-in-law for a short time; but when her mother 
invited her to live with her and Jack , Mrs. Gill had 
immediately accepted. After her husband returned from 
the service, they had continued to live with W~s. 
Gill's mother. 
At the time she entered the clinic 1~ s. Gill 
had been living in the small crowded apartment for t wo ,j 
months. She expressed a great deal of hostility toward II 
her mother and brother for the inconvenience of the 
crowded living but stated that she did not mind her I 
mother's being with her. She also said that they could ! 
not move and leave her mother alone. ,I 
When a child Mrs. Gill had worried when her mother 1 
went out; she was afraid that something would happen to ' 
her. When Mrs. Gill had first gone to school, she had 
insisted that the door at home be left open all day and 
that her mother be home when she returned. ~ws. Gill 
also reported having vomited frequently during the firs 
t wo years of school. Her mother had punished her se-
verely for this and for crying when left alone. 
Mrs. Gill's father had died suddenly of a heart 
attack when the patient was sixteen. Mrs. Gill felt 
that she had taken his death harder than the other 
siblings because she had had scarlet fever and had been l1 
left with a slight heart condition. Since her father's I 
death Mrs. Gill had worried frequently about dying of 
a heart attack. 
Mrs. Gill was the oldest of four children. The 
next sibling, Mary, was said to be the father's J' 
favorite. She was clever, cute, and independent. Mrs. I 
Gill was never close to Mary but got along better with , 
Sara, the third sibling. However, Mary and Sara appear l1 
to have been closer than Mrs. Gill and Sara. Mrs. Gill l 
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felt that she was rather a 11 lone wolf". She appears to l 
have had a very competitive relationship with Mary. It 
was while Mrs. Gill was making a crib for one of Mary's 
children that the first symptoms appeared. She com-
pared her problems with Victoria to Mary's relation-
ships with her children and said that Mary has had no 
problems with her children and that all of them were 
well behaved. Mrs. Gill's youngest sibling, Jack, 
lived with her and at the time of her treatment was 
seeing a private psychiatrist. This psychiatrist felt 
'I 
that Jack identified himself on a female basis with his \ 
mother. He seemed to attempt to get from all men what 1 
he had gotten from his father. Jack had slept with his \ 
father from an early ·:_age. ; 
I Mrs. Gill had been married ten years prior to 
treatment after a courtship of two years. In general I 
the marital relationship was moderately satisfactory, 
and Mrs. Gill said several times that she wished to get II 
over her symptoms for the sake of her husband and 
child. However, Mrs. Gill complained that her husband II 
d id not understand her problems. This appears to have I 
been more a projection of her feelings than an attitude , 
of her husband. Mrs. Gill had not been interested in ,I 
sexual relations for some time; h er husband had not 11 
forced himself on her but had pointed out to her that I 
he too had needs. 
Mrs. Gill identified quite strongly with her 
daughter and felt she was not the " right kind of mother ,I 
for her," fearing that she was not giving her companionj1 
ship and the attention that she needed. Mrs. Gill 
frequently pointed out similarities between Victoria 11 
and herself. Victoria had been planned for, and "they ,' 
were thrilled when she was born. 11 Mrs. Gill had worried 
the previous winter that Victoria would be hit by a 
car. She liked to be reassured by Victoria's t e acher 
that she was doing well in school. (Victoria was on the j 
honor roll.) Mrs. Gill related that Victoria had been 
1 
a feeding problem, probably caused by herself. In 
relation to this she said, "I used to force her to eat. 
the doctor told me to feed her at 6-10-2-6, and I did 
exactly that. I would let her cry for five minutes 
before I fed her if it was five minutes before the 
hour. I would cry in the next room." Mrs. Gill had 
found it extremely difficult to discipline Victoria, 1 
~nd frequently she had had exacergations of her symptoms
1 when she did. She also said that she feared harming ' 
Vic tori a if she lost her temper. i; 
Mrs. Gill r s psychiatric diagnosis was anxiety ,1 
II 
I 
I 
li 
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I 
I 
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I 
!I 
neurosis with depressive symptoms • The neurosis had !j 
manifested itself in her physical s~ptoms. Dynami- I 
cally these were related to Mrs. Gill's feelings about 
her mother, which were ambivalent; on the one hand she 
wished that she could be free from her mother, live 
alone with her family, and have another child; but on 
the other hand she could not free herself from her 
Her , 
Mrs ' 
I 
I 
I 
mother, because she wished to be dependent on her. 
mother had heightened this problem by her demands. 
Gill felt guilty in not fulfilling them. This was 
particularly true about moving and thus rejecting her 
mother. r~s. Gill appeared to have a great deal of 
underlying hostility towards her mother, probably 
because her mother had always been a very demanding 
woman. This, of course, increased Mrs. Gill's cur-
rent guilt about her underlying feelings towards her 
mother. fi!Irs. Gill's old feelingsof competition with 
Mary were focused in reality because her mother inter-
fered with her handling of Victoria, thus putting Mrs. 
Gill in competition with Victoria for her mother's 
approval. 
Psychotherapy was aimed at relieving the patient's 
guilt about her feelings toward her mother in order to free 
her to move away from her. Also it was aimed at attempting 
to improve her relations with her child and husband through 
helping her to see the connection between her earlier life 
experiences and her present problems. Mrs. Gill's psychia-
trist began by focusing on her relationship with Victoria 
and attempted to correlate her feelings about her daughter 
with her feelings about her mother. However, her mother 
was very much in her current problems, and this made any 
expression of hostility toward her mother very threatening. 
It was felt that to work directly with Mrs. Gill's feelings 
about her mother would increase her guilt; however, an 
expression of her resentment toward her sister Mary's 
successful life would be much more tolerable. 
I 
II 
I 
II 
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,\ At the staff conference it was recommended that a 'I 
'i 
I 
'I 
I 
I 
social worker also see Mrs. Gill. There was some question 
1 
I 
as to whether the social worker would duplicate the psychia-
il 
II 
trist 1 s work, but it was felt that this would be a minimal 
problem compared with the benefit of the corrective exper-
ience of a permissive mother figure, who would allow her to II 
have her own home and become pregnant again. Jl 
At the beginning of her contact with the social 
worker Mrs. Gill was quite tense and guarded in showing any ;I 
emotions. It appeared that she expected criticism and I 
I 
rejection. As the contact progressed, l.'v1rs. Gill slowly 
relaxed. During this early period the social worker was 
I 
:::: ~e p::i:::m:::n:o:o h::l: t::;t:i::d f::p:::::: a::::- ~~ 
her failures. il At the beginning of the contact with social service II 
~1r s. Gill found it very hard to focus on her social prob-
lems, tending to repeat the same conflicts with the social 
worker as with the doctor. The worker pointed out to her 
that she knew that she was not feeling well and that her 
doctor would talk to her about this. Then the worker re-
'I 
il 
I 
I 
I 
I 
I 
focused on Mrs. Gill's social relationships out of the home . l 
,, 
Later in the relationship the worker helped 1~ s. Gill ex~ress 
II 
anger at various people by giving her permission to feel !I 
angry at these people, who had realistically caused the II 
I 
anger. 
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As the relationship became closer, Mrs. Gill was 
able slowly to express directly some o~ her hostility and 
resentment toward her mother. During this time, when the 
relationship with the worker was quite a strong, positive 
II 
II 
II 
:I 
I 
I 
one, Mrs. Gill was able to talk quite directly with her doc- 1' 
tor about her hostility toward her mother, something that 
had been extremely threatening earlier. Working within the 
positive relationship, the worker talked with ~ws. Gill 
II 
,, 
'I 
I 
I• 
about her relationship with Victoria, pointing out where 11 
I 
she had in the past done well' with her and approving o:f her 'I 
realistic strides in her relationship with Victoria. The l1 
worker also reassured Mrs. Gill when she wondered whether orJ 
not treatment would help her. Her doubts about her ability I! 
to become better were probably related to her guilt about 
the negative ~eelings toward her mother that she was being 
helped to express to her doctor. The social worker, in the 11 
role o~ the good mother, reassured her that she was worthy li . 
o~ treatment and able to become better. 
When the worker (a student) le~t the clinic, Mrs. 
. 
Gill had a marked reaction. 
I 
,I 
rt· is interesting to note that I 
,, 
through this her psychiatrist was able to help Mrs. Gill 
see her reaction to her mother's rejection, something she 
earlier could not accept. 
I 
I-
I 
The particularly important element with Mrs. Gill is :l 
the way in which the corrective experience o~~ered by the 
relationship with a supportive, accepting ~emale ~igure can 
75 
II 
II 
II 
=-~f-=-=-=--=- ~ 
I help a patient to grow emotionally. Mrs. Gill demonstrates 
that actually much of the same material can be covered with 
the patient by both of the cooperating disciplines, but 
through the two unique handlings of it the patient is helped 
differently. In short, while the psychiatrist was helping 
I 
Mrs. Gill to express and see the relationship between her 1 
negative feelings and her problems, the social worker allowed ! 
II 
the expression of the negative feelings to an accepting fe-
male figure and turned her attention to the positive aspects 
and positive accomplishments. 
IV. Case of Mrs. Yates 
~~s. Alice Yates was a thirty-six year old married 
woman. She had been seen first in t he psychiatric clinic of 
another metropolitan hospital and was then transferred to 
Psychosomatic Clinic when her doctor joined its staff. The 
social worker who carried the case the greater part of the 
time in Psychosoma tic Clinic also had seen the patient f or 
j a p eriod in the other hospital. She had transferred to t h e 
1
1 Clinic a. f'ew months arter the p a tient and her doctor. The 
major part of the material presented here will be from the 
period of cooperative treatment in the Psychosomatic Clinic, 
I. 
jl 
li I 
II 
but some earli e r material will be included in order to g ive 
p erspective. 
Mrs. Yates was a rather larg e woman with an ener-
getic way of speaking and a tendency to s mile and 
laugh in a n ervous fashion. Her pre senting psychiatric 
problem was severe neurodermatitis, which ha d chang ed 
from a chron ic, intermittent life-long problem to a 
I 
I 
I 
'I 
I 
I 
76 
II 
II 
II 
II 
II 
I 
--r ='-===--===.= --- = - -==-==-=-= -----==--- --------- --
I 
II 
I 
\. 
II 
!I 
II 
generalized and severely disabling eruption. The con-
dition had b e come continuous and drastic about a year 
before psychiatric treatment began. 
I 
I 
In childhood she had a scaly eruption, which grew 
worse from time to time. The exacerbations could be 
linked directly with periods of stress in late adoles-
cence and adulthood. In g eneral she was able to keep 
the condition under control with v arious soothing oint-
ments. During the year prior to treat ment, at which 
time she h ad the severe ex acerbation, three things hap-
pened. First, the patient, who had been married a few 
months previously, b egan living continuously with her 
husband after his discharge from the Army. Second, s h e 
gave up teaching school to assume the role of housewife; 
and , finally, her step-mother died. Nearly immediately I 
follo wing these three almost simultaneous events, the 
severe skin eruptions occurred and failed to h e al. 
Another symptom which b ecarne much more severe was a 
compul s ive habit of slapping her face. Doing this, she 
would extend two of her fingers into the eyes, a third 
striking the bridg e of her nose, and the palm of her 
hand hitting her mouth. At the time of the ex acer-
bation of symptoms thi s act was carried on to such an 
extent that her fa ce was red, inflammed and extremely 
sore. Following all of this another complication set 
in, a gradual development of an atopic cataract. 
II 
IVIr s. Yates was an only child. At the age of three 
she allegedly was hit by a truck. She became enuretic 
for several d ays. The skin eruptions started after 
that and b ecame much worse at the age of three and one -
half, when her mother died. Following her mother's 
death, h er father, a strict, compulsive, stuffy Nor-
wegian contractor, had several housekeepers and at 
var ious times sent the child away to live with relatives. 
Mrs. Yates can remember vividly crying and begging her 
f ather to allow her to live with him again. When Mrs. 
Yates was fi v e, her f ather remarried a strict, puritani- 1 
cal, cold, domineering woman. J./Irs. Yates' step-mother I 
continuously reproached h er for her skin disease and 
tol erated no e xpressions of aff ection, sexual interest, 
or a ggression. The p a tient remembers that her step-
mother was constantly nagging her to eat less sweets and II 
to stop scratching herself because h er appearance was 
so bad. I 
A tendency to temper, which Mrs. Yates had occa-
sionally allowed to erupt into outbursts in the class- j 
room, wa s repressed. An intense sexual curiosity rarely 
1
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rarely fo.und . expression in exhibitionistic and voyer-
istic fantasies. In the latency period a pattern of 
conflict also developed around her father, who was 
exceedingly strict and sober during the week but drank 1 
on weekends. At that time he fought violently with his 1 
wife and occasionally chased Mrs. Yates around the house1• 
The p a tient was quite excited by these battles and 1 
remembers them with extr·eme difficulty. Following the 
battles there would be a warm reconciliation, about the 
only time Mrs. Yates can remember her father showing 
any affection towards her. During adolescence she was i 
aggressive and driving in the intellectual spheres, also ! 
extremely idealistic and religious. She sharply 1 
repressed her sexual and aggressive feelings. At 1 
eighteen, while a counselor at a camp, she began the 1 
face slapping, which then became an integrated part of 
her illness. - This symptom started at night and later 
continued compulsively during waking hours. This habit 
was accentuated at two periods during emotional stress, 
both times associated with highly erotic, though uncon-
sumnated, romances with older married men. These 
affairs evidently represented a search for the exciting, 
devaluated father. The main trends of her life, how-
ever, were away from this type of involvement. She 
became a highly conscientious school teacher and mar- II 
ried a man (also a contractor) who was in many ways the 
image of her father, but without the violent outbursts. 
When the patient entered psychiatric treatment, she
1
1 
seemed to make fairly good use of it. (Treatment at thisll 
time was of an exploratory nature.) However, when she 
became pregnant, tension began to mount and finally 1 
ended in her hospitalization. While in the hospital, i she again seemed to respond to psychiatric tr eatment, I 
this time mainly supportive. The critical problem was II 
her pregnancy, but a secondaTy problem, her cataract I 
becoming worse, brought on the possibility of encroach-
ing blindness. An operation on the cataract was done. 
Following the operation the patient was unable to con-
trol the face slapping, which earlier had been inter-
preted to her as a masturbatory substitute. One night 
she was found sitting up in bed clawing at her eyes. 
The result was infection and the loss of sight in one 
eye. Nevertheless, ]\[J.rS. Yates was able to have her II 
child without complications, and for the next nine 11 
months she remained relatively symptom free. 
At the end of the nine month 
the hospital with complaints of a 
symptoms. Again she began weekly 
views. During this time material 
period she returned to11 
gradual increase of 
psychiatric inter-
around the father was ~~ 
I 
!I 
I 
I 
I 
I 
elicited, showing Mrs. Yates' very close and conflict-
laden relationship with her father. 
Ji 
Following an exacerbation of symptoms and constant 
tension, which were I~s. Yates 1 reaction to the trans-
ference situation with her doctor, she was again hos-
pitalized. After a staff conference the treatment was II 
changed to an essentially supportive approach, and social 
service contact was initiated. The first step was a 
manipulative maneuver to get her interested in helping 
other blind people. The social service worker intro-
duced her to leaders in work with the blind, and Mrs. 
Yates formed a particularly close relationship with a 
woman who headed one of the organizations. In this way 
the patient was able to get out of her home and to be I' 
active. Through this activity she was able to identify 
herself with other sufferers. As she gradually improved ' 
she began to seek insight again. This was prompted in I 
part by her father's remarriage, which reawakened her 
old feelings that her father had deserted her when he II 
remarried the cold and domineering step-mother. During j 
the summer of that year she went on a vacation and was 
for the first time in several years completely symptom !I 
free. Upon her return cooperative treatment was 1 
resumed with her psychiatrist; she focused on her 1 
feelings about her father. There was a slight exacer-
bation of symptoms at the time of her father's third 
marriage, but she seemed to have considerable insight 
into this reaction. During this later phase of treat-
ment, Mrs. Yates was almost blind, having lost the 
sight in one eye earlier and having only partial sight 
in the other due to her cataract. 
The final phase of psychiatric treatment began with1 
extensive preparation for another eye operation. During 1 
the operation 1~s. Yates' old conflicts were again 1 
stirred up, but she was able to handle the operation 
quite successfully. However, the operation was followed !! 
by a separation of the retina, which necessitated a 1l 
long period of hospitalization. Just before this opera- : 
tion she again became pregnant. A good deal of the con- I\ 
versation was devoted to her feelings about the unborn 
and previously born child. In these discussions she 1 
revealed a good deal of her hostile feelings towards her 11 
mother. Even though her sight was greatly improved, she ·J 
gave the impression of being more blind than before the I 
operation. She was able to work this through and slowly
1
1 
began to make real progress. At the time of the death I 
of the second step-mother, to whom she had become close, 
there was a slight exacerbation of symptoms; but 'she I 
was able to handle this fairly well. At the time of the : 
I 
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last telephone contact with Mrs. Yates she was a little II 
upset about the fact that her father was leaving the 
country but was able to take a realistic view of this. IJ 
In general, her adjustment and skin condition seemed 
satisfactory.2 
In the above summary, we have seen the over-all psy-
chiatric planning and treatment for Mrs. Yates. Now let us 
turn more specifically to th~ role of the social worker in 
.I 
IJ 
helping Mrs. Yates. Mrs. Yates 
vice and was discussed in terms 
was referred to Social Ser- I 
of help in· finding activities 
I 
in which a blind person might participate. It was also felt 
that Mrs. Yates was in need of an accepting female figure. 
Upon re-entering the case, the social worker's first step 
was to help the patient find an outlet for her masochistic 
drives through working with blind people. This type oi' help 
I 
I 
I 
in finding sublimating outlets for both Mrs. Yates' aggressiv~ 
and masochistic drives was important for her because it II 
allowed some expression of them without the self-mutilating I 
damage through which they had been expressed earlier. 
During the early part of the contact with the female I 
social worker 1~ s. Yates appeared to be very ambivalent about 
I 
the relationship, with an undertone of hostility. As well as !j 
finding sublimating outlets, the worker helped Mrs. Yates witli 
II 
several environmental problems during this early period. II 
Among other things, the worker was active in helping her make :I 
arrangements for her vacation. Slowly the relationship be-
came better with less and l e ss hostility. The first change 
2. Tak en f rom the " Psychiatric Summary11 • 
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seems to have come during the time of her father's remarriage. 
II 
It was during this time that she was talking with her doctor 
I 
about the underlying feelings of being rejected by her father ! 
at the time of his second marriage. The worker focused on 
her relationship with her fa.tner•s new wife (who a ppears to 
have been a rather warm and giving person) and her problems 
about finding another home. This helped Mrs. Yates to feel 
that she was not again being left out. Following this period l 
the worker attempted to support Mrs. Yates in her new role 
of mother and wife apart from her father, for after the 
father's third marriage she was living alone in her own home 
for the first time. The worker focused on and provided sup-
p ort around Mrs. Yates' problems with her daughter and her 
household, approving of her realistic achievements and 
recognizing with her how difficult it was to be the mother 
of an active child, particularly while having limited vision. 11 I 
Also, the worker talked with her about her activities in her ;
1 
work with the blind, giving her permission to have outside 
1 
activities and not feeling guilty about them. 
II During this period the social worker appears to have 1 
been a peripheral figure. Contact with her was spo~adic. 
In the interviews with the psychiatrist the main problem 
being worked through was that of the father. The social 
worker's main effort was tha t of providing ego support 
around problems related to her role as a mother and of 
II 
,. 
I:  
I 
helping her to feel more adequate in this role. She was Jl 
·I 
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allowed 
feelings 
and helped to express some of her irritation and 
i! 
about her child to an accepting person, thus 
li 
!I 
I 
1: 
II 
allaying some of the guilt in this area. 
I As the doctor entered the phase of treatment aimed at •· 
II 
preparing her for her eye operation, Mrs. Yates requested 
Ill period the worker. found it best not to focus directly on her 
,, 
more frequent contact with the social worker. During this 
pregnancy, as this seemed to increase tension, manifesting 
itself in scratching around her eyes·. and other parts of her 
body. The worker felt that the anxiety around the pregnancy 
had expressed itself in terms of her eyes. She felt that at 
this time support of her role as a mother was particularly 
important. For this reason, the worker focused on her prob-
lems and achievements with her present child and discussed 
in detail how the little child was talking of the coming of 
the new baby. Through the use of Mrs. Yates' little girl as 
a peripheral figure, she seems to have been able to talk to 
an accepting female about her own fears. 
When the patient entered the hospital for her opera-
tion she seemed to regress a good deal, speaking in a 
childish way and being very demanding. The social worker 
visited the p atient in the hospital several times, frequently I 
while she was eating. When she was there at meal time, the 
worker fed Mrs. Yates. The patient seemed to wish her to do 
this. The work er felt that there was considerable underlying ! 
hostility toward her. It appeared that the operation had 
T---
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II 
~T incre as e d h e r dep endenc~ ~e e ~s, and Mrs • Yates had be come "1 
1 hostile as a defense a gainst these f'eelings, probably fearin~' 
I 
the rejection that had never allowed their orig inal satis-
faction in childhood. 
Shortly after her release from the hospital Mrs. 
Yates was able to discuss with her social worker the fact 
that she felt hostile towards he r. She said tha t she could 
accept praise from her doctor or husband but not from the 
worker. F0 llowing this the relationship appears to have 
improve d steadily until at the end of the contact the worker 
felt that Mrs. Yates had formed a very g ood relationship 
with her. The worker remained supportive around the patient~ 
role as a mother and in regard to her out side activities. :1 
The worker helped the p a tient obtain the services of a house-, 
keeper. It was duri ng this period that an interesting bit 
of interplay took place between the supportive role of the 
social worker and the e xploratory psychotherapy. Mrs. Yat e s 
frequently brought in problems concerning her everyday 
handling of her children. The social worker would discuss 
t h em with her, pointing out her successful efforts and II 
I 
'I 
allowing h er to express her negative feelings to an accepting1 
p erson. Mrs. Yates would then spend an hour with her doctor, ll 
during which time the f ocus would not be on the present, 
but rather on the situations and her feeling s about her own 
I childhood relationships restimulated by her own children. J=======A=s~tbe relationship with the social worker improved 
I 
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and she gained more insight, not only did her symptoms slowly II 
disappear but also her relations with her children greatly 
improved. The permission and ~proval of the social worker, 
whose relationship at this point was approaching the trans-
ference of the 11 g ood mother," allowe d Mrs. Yates to rel ax her 
punishing super-ego. She was able to be less compulsive in 
her housework, freer with h er children, and very active in 
the community without feeling guilty that she was not a good 
mother. 
Mrs. Yates demonstrates one of t he t y pes of general 
trea t ment problems that appeared frequently in the study 
group of patients; that is, a person with deep-seated neuroti 9\ 
• I problems manifesting themselves 1n symptom formation. However, 
she had also a weak ego structure that was under a good deal 
of environmental pressure. vVhen exploratory psychotherapy 
was instituted early in treatment, it appears to have been 
more than her e g o could withstand; the tension mentioned 
above was so severe that there was some question of possible 
psychotic r e actions. Through environmental manipulation and 
other casework techniques the social worker provided the ego 
support Mrs. Yates needed. The ego supportive techniques 
I' 
'I 
Through this transference Mrs. Yates was 
1
1 
able to experience the mothering she had been deprived of in I 
reached their most objective level with the transference of 
the good mother. 
I 
childhood. The corrective emotional experience of an accepting 
II female relationship provided not only ego support during the I. 
_l_.-
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treatment period but also a relationship tMough~~:c~ ~s. t 
Yates could work out her ambivalent feelings about all women. I 
At the beginning of the treatment p eriod Mrs. Yates had been ,I 
a rather isolated woman, bringing to all relationships with 
women the underlying ambivalence that she had had towards 
her mother. At the close of treatlll:lnt she was beginning to 
relate positively to women of her own age in her neighbor-
hood. 
v. The Case of Edward Oriwitz 
Edward, a twenty-seven year old Jewish imnugrant, 
wa s referred to the Psychosomatic Clinic by another 
psychiatric clinic because of periodic anxiety attacks 
and episodes of depression. Whe n he came to the Clinic 
he told his doctor that he wanted treatment because he 
did not know which way to turn. He wanted to get ahead 
but was unable to do this because he feared responsi-
bility and felt he must at all times assume the passive 
role. 
Edward was born in Germany and lived there until he 
was fourteen. At this time his parents and younger 
brother, James, came to America. Edward, ho wever, was 
sent by a rich uncle to Palestine to further the cause 
of Zionism. In Palestine the patient attended an agri-
cultural school for three years and then joined the 
British Army for several years. In 1947 he came to 
America to join his :p3.rents. He had looked forward to 
this for some time and had many fantasies about being 
reunited with his family. Upon reaching the United 
States, he fcund that his parents had separated. His 
mother and brother were living in Boston, his father in 
another city. I 
Edward never had a good relationship with his fathe~ . 
His father had owned a store in Germany, and Edward and 1 
his brother had been forced to work in the store all the 
time. The patient felt that his brother was given defer I 
ence and much time off. ·when business was poor his 
father would take out his anger on Edward, frequently 
punishing him for little or no reason. The patient 
wa s often threatened by his father with being "locked up 1 
by the police11 if he did not behave. In spite of the 
__,, 
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beatings Edward felt that his father was a weak man. He 
said his father was a lion at home but a lamb with otherb . 
His father reportedly was also an overt homosexual. 
At the time Edward came to the Clinic, he was not 
living with his mother but remained close to her. He 
felt that she wanted him to b e the strong one in the 
i 'amily and assume the responsibility for her and James. It 
Th e mother was quite over-protective of James, which 
caused many argume nts with Edward and his mother. The 
patient was evidently quite jealous of James dependency 
on his mother and resented strongly his mother's demands 
that he assume the responsibility for James. 
Edward felt that his brother had gotten all the 
"breaks 11 in the family. As a child Edward h ad been 
forced to care for James and had had to allow him to 
"tag along11 when he went anywhere. About five years 
before Edward's treatment at the Clinic, James had 
spent t wo years in a state mental hospital. The hos-
pital's diagnosis was dementia praecox, paranoid type. 
~Vhen Edward had come to this country, his mother had 
demanded that he assume responsibility for taking James ,, 
with him on dates, etc. 
Edward 1 s doctor felt that the main underlying 'I 
problem was his basic passivity, which ha d expressed it-11 
self within his general life pattern. The p a tient had ' 
identified himself with several radical political move - I 
ments because they were "for the underdog11 • He had had 
many jobs in this country, and his a djustment to all 
of them had been quite poor. He fought with his super-
visors and could not get along with other employees. 
He wanted to be a leader and could not feel comfortable 
as a follower; yet he feared responsibility on these 
jobs. Edward talked frequently of wanting to get a 
better education but felt that he was not good enough 
and feared the competition. The psychiatrist felt that 
there were several clear indications of a homosexual 
attachment to the father and a passive identification 
with women. The patient's anxiety attacks generally 
were closely associated with illicit intercourse, and 
his depressions usually followed arguments with his 
female supervisors. 
After the patient had been seen by his resident 
Ps.1Chiatrist for about two months, it was suggested in a 
supervisory conference that social service contact might be I I 
requested. It was felt that the social worker could help in .I 
==~==========~======== 
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the area of employment and the patient's job adjustment. 
Also, a relationship with an accepting female figure might 
help to provide a corrective life experience, helping the 
pati ent work through his very ambivalent relat ionship with 
his mother. This relationship had been carried into his 
contact with all women, whom he divided into two kinds: 
the "motherly type" who rejected him, and the "bad type" 
with whom he had intercourse and in turn rejected. 
I 
I 
II 
After he had been attending the Clinic for two months !, 
Edward was seen at an intake interview by a social worker. 
He accepted the referral for cooperative treatment but, 
because of a staff shortage, could not begin until fall. 
Meanwhile he continued with his psychiatrist. 
In his early contact with the female social worker, 
Edward continually tested her acceptance of him through 
breaking appointments, not carrying out plans agreed upon, 
and using very aggressive, devaluating, and sometimes 
obsc ene language when talking about women. While this 
testing never completely disappeared, it became less marked 
as the treatment continued. 
The patient's work experiences and relationships 
were discussed with him. It became evident to the worker 
that there was a definite pattern in the vocational area. 
Edward would start a new job with a good deal of enthusiasm, 1 
become bored, shirk work, and finally provoke discharge. 
With help the patient developed insight into this pattern; 
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and after leaving one job in the middle of the cooperative 
treatment period, he seemed to make a fairly good adjustment 
to the second. 
The psychiatric treatment was aimed at providing 
Edward with a strong, but permissive male father figure. 
The psychiatrist tried to help the patient express his 
aggressiveness and to reduce the fears of the consequences 
of such action . Later in cooperative treatment the patient 
formed a strong identification with the doctor. Vv'ith his 
social worker he began to talk about wanting to go into a 
school teaching veterinary medicine. 
Af~er three months of cooperative treatment Edward's 
resident psychiatrist had to go to another service. He felt 1 
at this time that there had been improvement, because 
Edward's symptoms had nearly disappeared and he had been I able 
to separate from his parents more fully and view them as 
they really were . At a staff conference held at this time 
it was felt that the pat i .ent 1 s interest in veterinary medi-
cine was an unrealistic identification with his doctor and 
that he should be directed to something more compatible to 
I 
his abilities and experience. It was also decided that whil j 
Edward could benefit from continued psychotherapy probably 
the social worker should continue working with him. She 
would provide ego support by helping with environmental 
problems and subsequently better and more satisfying experi-
ences. At a later date his progress would be re-evaluated. 
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Following the conference Edward's doctor discussed 
with him the fact that veterinary medicine might at this 
time be beyond his reach. He also discussed Edward's trans-
ference to him. The case worker was active in helping to 
find a school which would make use of the patient's past 
agricultural school experience. In the following five months 
the worker actively supported Edward's efforts to fulfill 
the entrance requirements of this school. Contact was ter-
minated when Edward left for school. 
In this case we see again the social worker helping 
the patient to find sublimating outlets and ego supports 
through a more satisfactory job adjustment and work experi-
ences. The transference in this case is interesting because 
1; again we see the transference of the good father to the 
psychiatrist and that of the good mother to the social worker. 
,, 
I 
I 
!! 
I 
In discussing the case, the psychiatrist said that in retro-
spect he felt that the social worker's participation in the 
case also may have helped dilute the sexualized transference 
to the psychiatrist. This was accomplished through the 
worker's providing the accepting figure of a woman to whom 
the transference of the good mother could be made. The fused , 
homosexual relationship that had occurred in his original 
relationship with his father was thus avoided. Thus Edward 
was able to make use of the psychiatrist as a male with whom 
he could identify and the social worker as a female on whom 
he could become dependent. 
'i 
,, 
VI. Summary and Conclusions 
Through a detailed study of the process of cooperative 
treatment in four cases, with particular reference to the role 
of the social worker, it is hoped that the dynamic n a ture of 
this approach to treatment has become clearer. Essentially 
this method does not bring into being any new methods of 
case work, but it seems to provide for some patients the 
integrated services of two needed helping professions. 
In the first case presented the area of focus of each 1 
discipline was moderately clear. Mrs. Hieller presents 
clearly delineated symptoms, related to her environmental 
problems but a separate area of therapeutic endeavor. In 
this case the social worker functioned more or less inde-
pendently from the psychiatrist. She dealt with present day 
problems as Nirs . Hieller presented them. This was aimed at 
improving her feminine identification and her functioning in 
her r ole as mother. In the second case, the social worker's 
effort was more closely linked with that of the psychiatrist. 
With Mrs . Gill the social worker's attempt , among other thing s ~ 
I 
was to provide support for the patient's ego, while the 
psychiatrist attempted to move in behind her defenses to get 
at her underlying difficulties. In the third case, Mrs. Yates, 
II 
I! 
the social worker provided support to the patient through 
hel with environmental problems; also, through other case 
work techniques she gave direct support to the ego. The last 
case, Edward Oriwitz, shows the use of the cooperative method 
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Here, the social worker 
provided support for the patient through the use of case 
work treatment and helped the patient with hia job adjust-
ment. Thus he provided more satisfactory experiences in hi& 
work. 
In all of the cases studied in this chapter the cor-
rective experience of the relationship offered by the social!! 
worker was a major contribution to the treatment of the 1 
patient. The psychiatrist was a male and the social worker 
female. This type of situation provides for the patient 
not only two disciplines and their approach to his problems 
li 
but also, in some case!, surrogate father and mother figures. 
Thus the family constellation of childhood is reactivated in 
t he therapeutic situation. The patient's reaction to this 
is by no means ~iform. It may vary from case to case and 
even within the treatment of a case, depending on the needs 
of the patient. This "split transference," as it is some-
times called, is most striking where, as in the cases of Mrs . 11 
1: 
Hieller and Mrs'•' Yates, at a point in the treatment the 
patient clearly makes use of the parent figures simultaneously. 
However, this frequently is not the case. The patient may 
. 
form a transference with both members of the team but not 
integrate them. This is particularly true where the trans-
ference to the social wcrker and psychiatrist is on a rather 
prLmitive, infantile level. It will be recognized that 1~ a 
child this level of development does not necessitate the 
differential relationship to mother and father. This undif-
ferentiated type of transference appears early in the treat-
ment of both Mrs. Hieller and Mrs. Yates. In the case of 
Mrs. Hieller the patient formed a rather infantile relation-
ship with her doctor and with her social worker, imbuing 
neither of them with feeling characteristic of feelings on 
and oedipal level but seeing both of them rather in the role 
of the good mother. In the case of Mrs. Yates the picture 
is more complicated because of her early rejection by her 
mother, but here we see the psychiatrist pictured in the role 
of the good mother, and to some extent the social worker 
also. Where the transference to both members of the team 
becomes strong in a differentiated way (characteristic of a 
higher level of emotional development) with both the psychia-1 
trist and the social w~ker playing roles appropriate to 
their sex, it is not unusual to find the patient and both 
professions making use of this in the treatment of the 
patient. I This use of the split transference was seen to some,1 
extent in all of the cases. Probably the most striking use 
of it was in the case of Mrs. Hieller. During the period 
when she was discussing her relationship with her husband 
and father, she had made a somewhat sexualized transference 
II 
I 
to her doctor. At the same time she was dis cussing with her 'I 
social worker the problems of her adolescent girl. Here the 
splitting of the transference into two separate figures is 
quite apparent. In the ease of Edward Oriwitz we see the 
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split transference in the case of a male patient. Here the 
psychiatrist again is the strong father figure, and the 
social worker the accepting mother. This case is particularl:y 
interesting because the relationship with the social worker 
helped the patient to split the fused image of his identi-
fication with the passive role of woman. 
It is unfortunate that no satisfactory case in which :' 
a male social worker carried a cooperative case could be 
found, for it would have been interesting to examine the 
differences, if any, in the cooperative treatment Where a 
male social worker participated in the treatment. While it 
is unlikely that cases carried by a male social worker would 1 
show an essentially different pattern of case work, the trans~ 
terence might well indicate a different pattern, at least in 
the beginning. Later in treatment it might well be that the 
techniques of the support! ve role of the social worker might !! 
sponsor a transference to a mother, even to the male social 
worker, because of the nature of supportive activity. 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 
In this paper the author bas studied a group of 
twenty-four cases from the closed files of the Social Ser-
vice Section of the Psychosomatic Clinic or the Massachusetts 
Memorial Hospitals. Afl cases were treated cooperatively 
by both a psychiatrist and a social worker in the Adult 
Section of the Clinic. It was felt that in order to consid~; 
I 
a case in cooperative treatment the case must have been seen 1 
at least four times during the period of cooperative treat-
ment. 
This paper hopea not only to gain insight into the 
role or the social worker in these cooperative cases, but by 1 
implication to shed some light on the area of the role of the 
aoeial worker in the treatment in the adult psychiatric 
clinic. At present the contribution of the social worker 
in the adult psychiatric clinic varies widely in practice 
and, to some extent, is still being explored. The use of 
the social worker in direct cooperation with psychiatric 
treatment appears to be limited. 
The questions of : (1) What is the role of the 
social worker in the cooperatively treated ease! and (2) How 
does the social worker contribute to the total treatment of 
the patient? formed the focus of the inquiry into the twenty-
four cooperative easea studied. 
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To answer the first question, the study group, which ,J 
consisted of twenty women and four men, was studied in :1 
relation to their psychiatric referral, level of psycho-
social functioning, and the treatment activity of the social 
w~k~. I 
It was found that the mean time prior to referral fo~l 
cooperative treatment (that is, the time during which the 
patient was seen by a psyChiatrist alone) was about three 
months; however, this varied widely from over a year to less 
than a month. The average length of cooperative treatment 
was found to be about ten and one-half months, and in about 
half of the cases termination with the patient was concur-
rent. 
Patients were found to have been referred for a num-
ber of reasons; however, in nearly all cases there was a 
specific reference made to some existing situational er 
environmental problem. In mos.t of the cases it was also 
felt that because of the emotional needs and past life 
experiences of the patient a relationship with a female 
would be helpful in the treatment. 
It was found that a wide variety of emotional prob-
lj 
I' 
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I 
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i 
lema were represented; but when the study group was reviewed 1
1 
. I 
reference to level of psycho-social functioning, the 1 with 
majority of the patients seemed to show patterns of poor 
,, 
psycho-social functioning. 
In the social case work treatment of the patients 
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studied the focus was on some situational problem. It was ~ 
around these problema that the referral to social service 
was introduced to the patient; however, the specific situ-
ational focus suggested by the psychiatrist at the time of 
referral was not rigidly followed. The social worker waa 
free to Use her own judgment, generally in consultation with 1 
I 
the psychiatrist, as to the focus of the social work treat- 1 
ment. It was found that the social worker might focus not 
only on specific $ituational or environmental problem. but 
also on wider problems centering in conflicts with persons 
in the current environment of the patient or on conflicts 
that centered around the patient's social role. 
The level of treatment was found to be supportive. 
The techniques used were those appropriate to this level of 
treatment. Split into its component parts for study, sup-
portive treatment was seen as consisting of social serTices, I 
ego support, and the relationship. 
Through the social worker's knowledge of community 
resources and the patient's needs, he is often able to help 
the patient find services not offered by the clinic. Throu~ 
ego supportive techniques the worker is frequently able to 
strengthen positive past adjustments and supportive steps 
towards better adjustment. The worker may also help the 
patient to assess reality more adequately. The vehicle 
through which the social services and ego supportive tech-
niques are administered to the patient is the relationShip. 
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The relationship may also provide the patient with a correct-
ive experience with an accepting person. This situation ofte~ 
was lacking in his past life experiences. In the cases 
studied the relationship was always with a female figure, 
who in many cases took on the transference of the "good 
mother". 
The final part of the study examined in detail four 
cases in order to supplement the necessarily segmented 
approach of the previous section. This section was speci-
fically aimed at answering the second of the study questions, 
"How does the social worker contribute to the total treat-
ment of the patient?" In reviewing the process of cooperativJ 
treatment with reference to the social worker, we find that 
the role of the social wcrker is essentially that which one 
might expect to find in a similar case treated by a social 
worker alone. However, when the cooperative treatment is 
reviewed and examined for the unique contribution of the 
social worker, we find that in each case, even though the 
material covered by the social worker and psychiatrist may 
be similar or even the same, each plays a ·distinctive role 
in the treatment of the patient. 
Two elements appear to stand out in both sections of 
this study as the unique contribution of the social worker: ,I 
'I 
(1) the situational focus on problems existing in the cur-
rent environment of the patient, and (2) the relationship 
offered to the patient by the social worker. The method 
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through which these two unique contributions become effective 
I would appear to be case work techniques of direct ego support ' 
and indirect ego support through environmental and social 
services. 
The situational focus on the present problems of the 
patient and their manifestations in the present day level of 
psycho-social functioning is the motif par excellance of the 
social worker. Through his knowledge of the individual and 
his society, he is able to p~ovide for the patient a focus 
on his behavior in his relations with others and his tunc-
tioning in societ~. In general, this is approached through 
the medium of the patient's conscious or pre-conscious atti-
tudes and behavior. Unlike the psychiatrist, the social 
worker is concerned with the patient's symptom formation onl~l 
indirectly, as it is dynamically linked to underlying con-
flicts that have also become apparent in his level of psycho-
social functioning. Thus, we may find the social worker 
discussing with the patient her feelings about an environ-
mental problem, such as crowded housing and her mother in 
relation to everyday occurrences. The worker is attempting 
to help the patient through the use of support of positive 
feelings and support of ego strengths. The worker may make 
use of the patient's past experiences as a means of helping 
her to synthesize her feelings about the present. At the 
same time the psychiatrist may be discussing the same mater-
ial with the patient in relation to the underlying con£l.icts I 
1\ 
1\ 
'I 
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that have been stirred up by the situation. 
The relationship offered by the social worker is not 
unique to cooperative cases. However, when these cases are 
reviewed in relation to the unique contribution of the social 
worker, it becomes apparent that it of particular importance 
in these cases. It was found that the psychiatrist, in 
referring a majority of the cases treated cooperative, made 
reference to the need for a female relationship. Also, this 11 
was found to be a significant element in many of the cases 
studied. In each of the four cases studied intensively, the 
relationship and its irrational counterpart, transference, 
was found to play an important part in the total treatment 
of the patient. 
The relationship may be used to help the patient 1n 
a number of ways. It may provide the experience of an 
accepting and giving female, where such an experience has 
never existed to any extent, allowing the patient to make 
use of this for emotional growth. The relationship may be 
the means by which the ego support! ve techniques become 
effective. Where the relationShip takes on irrational ele-
ments from the patient's past life experiences, the socia+ 
worker may actually be said to play a role in the patient's 
life. While the transference role usually remains somewhat 
constant, the patient or the social worker may make use of it1 
in different ways according to the patient's needs. At one 
time when the p~ient•s needs are of an infantile, dependent 
-= -=- -=-=== ----·--
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nature, the transference role of the good mother assumed by 
the social worker may be utilized mainly in meeting deep, 
underlying dependency needs. At such times · the transference ' 
to the psychiatrist and social worker may actually be undif- i 
ferentiated; or it may be that only one member of the team I 
takes on this transference role, while the other concentrates! 
on another area. At other times, where the transference to ' 
the male psychiatrist is that of the rather, the social workau 
., 
may assume the transference role of the good mother on a less 
infantile level; at such times the oedipal triangle of child• 
hood may be recreated to some extent. Where such a situation 
exists, the social worker usually works within the trans-
ference. Through expression or through the use of peripheral 
figures, the worker helps the patient to use the experience 
for emotional growth, while the psychiatrist actively inter-
1 
prets to the patient the transference established to himself. 
Through the close team work approach necessary in 
working with the same patient in cooperative treatment the 
psychiatrist and the social worker may assume unique trans-
ference roles in relation to the patient and also provide to II 
the patient services unique to their profession. In short, 
this study of cooperatively treated patients indicates that 
while this method of treatment does provide for the patient 
unique experiences and opportunities for treatment not 
generally provided by either discipline, alone, the pro-
fessional role of the social worker is not unique; it ia 
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that of social case work. 
This study seems to indicate that psychiatry and 
social work can cooperate in the treatment of the same 
patient without losing their professional identity. In the 
cooperative cases studied the professional role of the social 
worker was essentially that of the social case worker; the 
focus of treatment was on current situational problems, both 
specific and general; the method used w&s social cas~~ work 
skills; and the relations hip, even where it took on quali ttes ., 
of transference, was used as a tool of therapy, but not 
interpreted. 
The author feels that the two-part method of study 
used in this paper has given a good descriptive view of the 
role of the social worker in cooperative treatment as prac-
ticed in one psychiatric clinic. The obvious question as to 'I 
the efficacy of this complex and time-consuming treatment 
effort b'1 two people has remained untouched. It is tlie · 
author's feeling that such a study could be undertaken only 
as a joint effort or both psychiatry and social work, for it 
would entail an evaluation of separate treatment of similar 
patients seen by a psychiatrist, by a social worker, and by 
both. Neither discipline alone would appear to the author 
to be qualified to evaluate the other's work. 
a:;;;_1r:e__:r- , 
Richard K. Conant II 
Dean 
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NAME: 
AGE: 
REFERRED TO S • S • : 
CHILDREN OR SIBLINGS: 
PROBLEM: 
APPENDIX A 
SCHEDULE I 
-
CASE NO.: 
SEX: 
CASE CLOSED: 
HUSBAND: 
RACE: 
RELIGION: 
MARITAL STATUS: 
(1) Date patient was referred to Psychosomatic Clinic. i 
(2) Psychiatric diagnosis and/or description of symptoms. 
(3) Precipitating cause of symptom if known. 1 
REFERRAL BACKGROUND INFORMATION: ·I 
Information given to Social Service at the time of refer-
ral, including relevant material about the patient's 1 
present social situation, life history, and areas of con-
flict. 
PSYCHIATRIC CONTACT: 
(1) Length of contact with psychiatrist. 
(2) Frequency of contact. 
(3) Medical student or psychiatric resident? 
REASON FOR REFERRAL TO SOCIAL SERVICE: 
Reason for referral given at the opening of the social 
service case record. 
SOCIAL DIAGNOSIS AND BACKGROUND: 
(l) Brief statement of relevant developmental history not 
included in REFERRAL BACKGROUND INFORMATION. 
(2) Patient's current personality picture (points used 
flexibly as points of reference). 
(a) self-evaluation. (b) capacity to evaluate and incorporate reality. 
(c) capacity for control. 
(d) relationship patterns. 
(e) environmental adjustment (problems related to 
social role and means of relating to the 
reality environment). 
(3) Diagnostic statement. 
ROLE OF THE SOCIAL WORKER: 
(1) Focus of treatment. 
(2) Apparent treatment goals. 
(3) Quality of the relationship. 
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APPENDIX B 
SCHEDULE II 
-
Doctor: 
Name: 
OPD N~o-.-=----------------
SS No.: __________ _ 
1. PSYCHIATRIC EVALUATION AND DIAGNOSIS AT INTAKE: 
2. FOCUS OF PSYCHOTHERAPY: 
A. PRIOR TO SOCIAL SERVICE CONTACT: 
B. FOCUS CHANGED DURING COOPERATIVE TREATMENT? WHY? 
WHEN! 
3. AT WHAT POINT OF TREATMENT WAS SOCIAL SERVICE CONTACT 
REQUESTED? WHY? 
4. IN WHAT WAY WAS SOCIAL SERVICE CONTACT APPROACHED? 
A. SUGGESTED AT INTAKE: 
B. SUGGESTED AT A LATER CONFERENCE: 
C. DISCUSSED IN INDIVIDUAL CONFERENCE WITH THE HEAD 
OF THE SOCIAL SERVICE SECTION: 
5. WHAT DO YOU FEEL WAS THE MOST SIGNIFICANT CONTRIBUTION 
OF THE SOCIAL SERVICE CONTACT TO THE TOTAL TREATMENT OF , 
THE PATIENT? 
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APPENDIX C 
SOCIAL WORK AND PSYCHIATRIC SERVICE TO PATIENTS IN THE STUDY GROUP 
. I 
Case 
Letter 
Length of time 
seen by Psychia-
trist prior to 
Soc. s. contact 
Length of 
time in 
Cooperative 
Treatment 
Length of Psychiatric 
Soc. Serv. Interview 
Contact weekly 
A 3 months 11 months 17 months X 
B 3 7 7 
c t ~ ~ 
X 
X 
D ?a 4 26 
E ~ 13 13 : 
X 
xb 
F ? 4 6 X 
G 5 4 4 X 
H 2 30 30 X 
I 5 7 7 
J 1 13 13 
X 
xb 
K 7 6 6 
L 1 12 12 
X 
xb 
M 12 17 26 X 
N Q 6 6 X 
0 1 14 19 X ~- I 
p 9 7 7 
Q i 11 1~ 
R 3 6 6 
X •· .. 
X 
xb .r 
s 1 6 6 X 
T 7 4 4 X 
u 11 8 8 X 
v 2 8 8 X 
w 1 8 8 
X ?a 36 36 
X 
xb 
Total 75 254 297 24 
Mean 3.5 10.6 12.2 
Seen by 
Med. Student 
X 
xc 
xe 
X 
X 
X 
X 
X 
8 
Seen by I 
Psychiatric 
Resident j 
X 
X 
X 
X 
X 
X 
xe 
X 
X 
X 
X 
X 
X 
X 
xc 
X 
X 
X 
I8 
I 
~ Transferred to clinic with doctor £ Seen more. than once a week for a period 
£ Changed from medical student to psychiatric resident after two months 
Sot 
C>«< 
co~ 
aS~ 
OCD 
H 
A 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
13 
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APPENDIX D 
CONDITIONS AND REASONS FOR TERMINATION OF 
COOPERATIVE TREATMENT 
Cont. 
with 
~ 
Sot 
• 0 
.t:l 
== 0 • () 
10 0 
Pot tl) 
Reason for Termination (with particular 
reference to termination with Social Work) 
X help; later trans-I 
11 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
5 6 Total 
'I 
